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RAEUMATISM AND YOU 
THE NEW APPROACH 
By LOUIS MOSS, M.R.C.S., L.R.C.P. 
Foreword by LORD RUSSELL OF LIVERPOOL 
Adrenaline therapy 
Price 9s. 6d. net, with 16 diagrams. 
The Cresset Press, 11, Fitzroy Square, London, W.1 
ANAGEMENT OF BURBNS 
Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 


Reprinted from THe LANCET with an appendix 
‘These articles record the practice of surgeons who are treating 
burns every day and who see the good results of treatment 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 

48 pages Price 2s. 6d. (postage 4d.) 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 
vas CARE OF TUBERCULOSIS IN 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 

Physician, St. Bartholomew’s Hospital 

Demy 8vo 114+ xii Illustrations 7s. 6d. net, plus 4d. postage 
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OPERATIONS 
TEY MAINGOT, F.R.C.S. 
Surgepn, Royal Free Hospital 
Confpletely revised. Chapters (11 new). 1594 Ilustrations. 
‘plour Plates. 1568 Pages. Price £8 10s. net. 


Ltd., 136, Gower-street, W.C.1 


Now in its Second Edition 
V ARICOSE VEINS 
By R. ROWDEN FOOTE 
Price 55s. net 
. & book to be recommended with enthusiasm.” 
—The Practitioner. 


* Butterworths, 88, Kingsway, London, W.C.2 
Second Edition 
URGERY: A TextTsook ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners, 1.8. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 








Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Sizth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, C.B.E., D.Sc., Ph.D., F.R.S. 
Demy 8vo 314 +x 10s. 6d. net, plus 6d. postage 


Revised and enlarged (containing a new chapter on Clinical 
Trials and 16 pages of random sampling numbers). 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Its Properties and 


and blood-plasma are not readily available. 


hzmatologists and blood-transfusion workers. 
100 pages 





DEXTRAN 


J. R. SQUIRE, J. P. BULL, W. D’A. MAYCOCK and C. R. RICKETTS 


Plasma substitutes are playing an increasingly important role in blood transfusion, especially in cases where blood 
This book includes a chapter on plasma substitutes in general but 
is primarily devoted to dextran, probably the most effective so far developed. The authors relate the present 
knowledge of the clinical and experimental effects of dextran infusion to its physico-chemical properti 
are better qualified-to write an authoritative monograph on a subject whose importance will be obvic 


7 illustrations 
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ADVANTAGES Longer duration of action 
—24 hours. Exceptionally well tolerated. 
Inexpensive. Tasteless. 

OTHER INDICATIONS Allergic asthma, 
urticaria, angioneurotic oedema, allergic 
dermatoses, pruritus, allergic conditions 
of the eye, travel sickness, nausea and 
vomiting of pregnancy. 


DOSAGE tn Hay Fever and other 
allergic conditions. One or two 
tablets at night for one week 
followed by one tablet daily 
if required. 

In travel sickness one or 
two tablets one hour before 
commencement of journey. 
Thereafter one tablet daily if 
journey is of more than 24 
hours duration. Children half 
this dosage. 


‘ANCOLAN’ 


TRADB MARE 


Scored tablets each containing 25 mg. meclozine dihydrochloride 


Basic N.H.S. Prices: Bottles of 25 tablets 3/8 and 250 at 32/6 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N,I 
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PUBLICATIONS 


MEDICAL 


MEDICAL STUDENTS AND MEDICAL SCIENCES 
Some Problems of Education in Britain and the United States 
by D. C. SINCLAIR, M.A., M.D. 
* This book can be read with considerable profit, much enjoyment, and with many a quiet chuckle, since 
the author has an attractive style, a dry, even pungent wit, a gift of phrase, and an aptitude for making his 
points. It can be recommended to all, but especially to those who feel that medical education is a dull subject 
or one which can look after itself.—BritisH MEDICAL JOURNAL. 


168 pages 25s. net 


DISEASES OF INFANCY AND CHILDHOOD 
by FIFTY-EIGHT CONTRIBUTORS 
Edited by the late Sir LEONARD PARSONS, FE.RS. 
and SEYMOUR BARLING, C.M.G., M.S., M.Ch., F.R.C.S. 
Assisted by CLIFFORD G. PARSONS, M.D., F.R.C.P. 
‘The approach is essentially clinical, and within these two volumes the pediatrician and the general 
practitioner will find an authoritative guide to current practice in the management of sick children.’ 


—THE PRACTITIONER. 


SECOND EDITION 2116 pages 342 illustrations In two volumes, The Set £8 8s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, MS., F.R.C.S., F.A.C.S. 
* It is superfluous to comment on the importance of this treatise, which has long been acknowledged. It is, 
however, pertinent to commend the author’s simple and readable presentation, which makes his book a 
pleasure to study."—PosTGRADUATE MEDICAL JOURNAL. 
SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s. net 
Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


PROCEEDINGS OF THE FIRST WORLD 
CONFERENCE ON MEDICAL EDUCATION 
Held under the auspices of the World Medical Association, London, August 1953 
Edited by HUGH CLEGG, M.A., M.D., F.R.C.P. 


‘Everyone who has an interest in medicine and in the education of medical men and women .. . will be 
stimulated to think again on the many and varied problems of medical education ; and from the experiences 
collected here from all over the world he may find something that will influence for the better his approach 
to medical education.’—BriTIsH MEDICAL BULLETIN. 


820 pages 60s. net 


OXFORD UNIVERSITY PRESS 
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H. K. LEWIS’S PUBLICATIONS 





Second Edition in Four Volumes. 


A TEXTBOOK OF X- 


9} in. x 6} in. 


RAY DIAGNOSIS 


By British Authors 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, C.V.O., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, 
X-ray Department, Westminster Hospital, etc. 

Vol. I. THE HEAD AND NECK. 448 pp. With 439 Illustrations. £2 5s. Od. net. 
Vol. II. THE CHEST. 716 pp. With 605 Illustrations. £3 5s. Od. net. 
Vol. II. THE ABDOMEN. 846 pp. With 694 Illustrations. £3 10s. Od. net. 
Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 608 pp. With 553 Illustrations. £3 Os. Od. net. 


LYLE AND JACKSON’S PRACTICAL ORTHOPTICS IN 
THE TREATMENT OF SQUINT and other anomalies of 
Binocular Vision 
By T. KEITH LYLE, M.A., M.D., M.Chir., M.R.C.P., F.R.C.S., 
assisted by MARIANNE WAL KE R, D.B.O.(T.), Certified Orthoptic 
Technician (U.S.A.) ; Orthoptist, St. Luke’s Hospital, Guildford. 
Fourth Edition. 


10 in. X 7 in. 23 3s. Od, net. 


With 195 Illustrations (including 3 Coloured). 


A TEXTBOOK ON THE NURSING AND DISEASES OF 
SICK CHILDREN. For Nurses 
By various authors. Edited by ALAN A. MONCRIEFF, M.D., B.S., 
F.R.C.P. Fifth Edition. With 161 Illustrations. 8}in. x 5}in. 
21 17s. 6d. net; postage Is. 6d. : 


X-RAY SIEVE THERAPY IN CANCER 


A Connective Tissue Problem 
By BENJAMIN JOLLES, M.D., 





‘ : D.M.R. With 51 Illustrations. 
SURGERY FOR NURSES 8} in. x 5pin. 21 5s. 0d. net ; postag age Od. 
By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL 
LOVE, M.S., F.R.C.S. Seventh Edition. With 555 Illustrations a HANDBOOK | OF 1 THE PATHOLOGY OF 
(86 Coloured). 8} in. x 5$in. 21 5s, Od. net ; postage Is. 3d THE 8K 
Sn Sr ay? See eres By J. = A MACLEOD, M.D., F.R.C.P. Lond., and I. MUENDE, 
PHYSICIAN’S GUIDE TO CHEMOTHERAPY F-R.C.P., M.B. Third Edition. With Illustrations (some Coloured). 
By aa N. SWIFT, M.R.C.P. Lond. 8} in. x 5} in. 15s. net ; 9} in. X 6hin. 22 10s, Od, net. 
postage —————— 
———___ A TEXTBOOK OF MEDICINE FOR NURSES 
TESTS FOR COLOUR- -BLINDNESS By J. W. JOULE, M.D., M.R.C.P., Physician, Kingston Hospital. 
By SHINOBU ISHIHARA, M.D. Tenth Edition, revised and Second Edition. With 48 Illustrations 8} in. x 54 in. £1 7s, 6d. 
enlarged. With 38 Plates with instructions and key. £3 15s. Od. net. net ; postage Is, 3d. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telegrams : “ Publicavit, Westcent, London” 


Telephone : EUSton 4282 (7 lines) 




















HENRY KIMPTON’S PUBLICATIONS 











New Book 


Ready this Month 


PATHOLOGY 
By PETER A. HERBUT, ™.D. 


a ed 1227 Pages 


New (2nd) Edition 


1378 Illustrations on 651 Figures and 6 Coloured Plates 


_ Cloth Price £6 net 


Ready this Month 


THE ABNORMAL PNEUMOENCEPHALOGRAM 


By LEO M. DAVIDOFF, M.D., and BERNARD S. EPSTEIN, M.D. 
SECOND EDITION, REVISED AND ENLARGED 


x 16° 518 Pages 
New Book Just Ready 
ANIMAL AGENTS AND VECTORS OF 

HUMAN DISEASE 
By ERNEST CARROLL FAUST, A.B., M.A., Ph.D. 


6” x 94" 660 Pages 216 litustrations and 12 Tables 
Price 70s. net 


Cloth 


New (5th) Edition 


6% Illustrations on 291 Figures 


6” x 94" 


Cloth Price £5 10s. net 
New Book Just Ready 
A TEXTBOOK OF NEUROLOGY 

By H. HOUSTON MERRITT, M.D. 


746 Pages 181 Ilustrations and 128 Tables 
Price 90s. net 


Cloth 


Ready this Month 


MANAGEMENT OF OBSTETRIC DIFFICULTIES 


By PAUL TITUS, M.D 
FIFTH EDITION, REVISED by J. ROBERT WILLSON, M.D., M.S. 








64” x 94” 737 Pages 348 Illustrations and | Coloured Plate Cloth Price 92s. 6d. net 
New Book Ready this Month 
EMBRYOLOGY OF THE HUMAN EYE 
By AELETA NICHOLS BARBER, Ph.D. 

64” x 94” 236 Pages 193 Illustrations Cloth Price 65s. net 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
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LUCOZADE as an improved 

° . 2 | ’ ] f 

form of glucose therapy 

Lucozade combines all the known qualities of giucose with 

a unique palatability. Hence its unusual versatility —as 

a revitalising drink, as a means of sustenance when solids 

cannot be tolerated, and as the ideal answer = 

when the appetite is impaired. Lucozade will 5 

be tolerated by the most difficult patient. 

the sparkling glucose drink Lommncnmecsamns E 

REPLACES LOST ENERGY E 
N40 | ML 





When diet is important. Pe 


— the Energen Dietary Service 
can give immediate advice and 
help. Special diets for individual 
cases can be prepared or stan- 
dard diet cards for common ail- 
ments—replaceable as required 
—are available in an indexed 
filing box (as shown here). Per- 
sonal consultations can be ar- 
ranged with the Senior Dietitian, 
and a special 40-page book on 
specific dietary problems, “‘Diet 
and the General Practitioner,” 
will be sent on request. All these 
services are free of charge to 
practitioners throughout the 
United Kingdom. For further 
details, write or telephone the 








Secretary, 
ENERGEN DIETARY SERVICE 
25a BRYANSTON SQUARE, LONDON, W.1 (AMBassador 9332) “Saale 
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Wels WASHINGTON CHEMICAL CO. LTD. 


has been making Magnesium Chemicals 
of quality for the 


Pharmaceutical Industry 
since the ophthalmoscope was first used. 





THE WASHINGTON CHEMICAL CO. LIMITED * WASHINGTON * CO. DURHAM 


A member of the TURNER & NEWALL ORGANISATION 



































ULCER 
EMOTIONS, 


EMOTIONAL 
DISTURBANCE... 


A close association has been shown to exist between certain 
emotional disturbances and changes in gastric function. 
Increased acid secretion has been observed to follow 
emotional reactions of a combative nature and the 
importance of controlling gastric acidity in the 
management of peptic ulcer is widely recognised. 
* Aludrox’ Amphoteric Gel, buffers gastric acid to a 
PH of 3.5 to 4.0, at the same time providing a protective 
gel barrier over the surface of the ulcer. Healing is 
thus able to proceed whilst the risk of alkalosis 

is avoided and normal digestion is unimpaired. 


‘ALUDROX? Weth 


Trade Mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 
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THE HOUSE OF HEWLETT 


BISMUTHO 


combined therapy in Peptic Ulcer 


Each dose of Bismutho comprises a powder of the carbon- 
ates of bismuth (75 gr.), magnesium (15 gr.) and calcium 
(15 gr.) plus a tablet containing phenobarbitone (4 gr.) 
and belladonna (,', gr.). 

The high bismuth content ensures protection of the ulcer 
crater and inactivation of pepsin. The other carbonates 
enhance the antacid power of the preparation. Pheno- 
barbitone restores mental equanimity and the belladonna 
relieves pyloric spasm and inhibits vagal activity. 

Packed in cartons of 30 units—a complete course of therapy. 

Detailed literature available on request. 
Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 


KING GEORGE’S AVENUE, WATFORD, HERTS. 
Telephone : WATFORD 776! 















—— C.J. HEWLETT 8 SON LTD 
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“s N eomycin-gramicidin ointment 


for superticial infections of 


the skin. eye and ear 





OINTMENT 
an (Squibb Neomycin- Gramicidin 0% ) 


<S = wh E. R. SQUIBB & SONS, 17-18 OLD BOND ST., LONDON W.1 


6 














HYDE PARK 1733 














[JUNE 4, 1955 


Tue Lancet] THE LANCET GENERAL ADVERTISER 














significant concentration during the vital 


A MAJOR OPERATION is in progress. It 
post-operative twenty-four hours. 


is essential that the patient’s circulating 


b , > ; ; cal > i . 2 : 
blood volume be, maintained especially _exTmaVEN CAN px given immediately 
hours. ' by intravenous infusion. Stable indefi- 

A CLBAR CASE FOR DEXTRAVEN. the nitely under all conditions, it requires no 
: 4 Ss special storage precautions. 


optimal fraction dextran. Dextraven 
is eminently suitable for the prophy- = 
laxis of surgical shock. Also for imme- 
diate treatment following trauma. 
Raising the blood pressure swiftly and { 
surely, it stays in the circulation in l 


DEXTRAVEN IS APPROVED by the 
Ministry of Health. Fully descriptive 

\ literature is available and a Technical 
Information Service is always at your 


disposal. 


aD 
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PRODUCT 








EENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE 
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MALARIA- a bar 1 progress 


Increasing evidence from endemic regions indicates that *‘Daraprim’ can play a 
major part in eradicating malaria. This new drug has proved an excellent suppressant 
in a dosage of one product once a week; when administered under supervision 
to an entire community it has been shown capable of breaking the malarial cycle. 
‘Daraprim’ is tasteless and well tolerated ; it causes no discoloration of the skin. 
It is supplied as compressed products of 25 mgm., in packs of 6, 30, 250 and 1000. 


‘DARAPRIM’ 


PYRIMETHAMINE 


Issued in the French Union and in Tunisia and Morocco as ‘ Malocide’ brand Pyrimethamine 


ASSOCIATED HOUSES: NEW YORK * MONTREAL + SYDNEY * CAPE TOWN ~ BOMBAY ~- BUENOS AIRES * CAIRO + DUBLIN + AUCKLAND 


i val BURROUGHS WELLCOME & CO. (tHe weticome rounpDaTION LTD. LONDON 
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he key of Paracelsus*means no more to us than an obscure medieval 

formula, but his contention that science should be based on the study 

of nature and that alchemists should search for remedies rather than 

strive to make gold marked out the path of progress in the centuries to come. 

To-day we possess preparations capable of rapidly restoring patients to 

health and vigour. In the treatment of pernicious and macrocytic anaemias, 
the modern valuable drug is 


NEOPERHEPAR - RICHTER 


with 20 or 60 micrograms vitamin B,, per 2 cc ampoule 


Information by 


MEDIMPEX 


Budapest 62, P.O.B. 326 


* Trade mark 
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BUSCOPAN 


HYOSCINE-N-BUTYLBROMIDE Regd 


FOR ORAL AND PARENTERAL THERAPY 


ampoules of 0.02 Gm. * tablets of 0.01 Gm. 


Manufactured in England by PFIZER CORPORATION as registered user for 
C. H. BOEHRINGER SOHN ~- INGELHEIM AM RHEIN 





( Registered Proprietors of the Trade Mark ) 
Distributed by PFIZER LIMITED - FOLKESTONE 
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TRADE MARK 


ERYTHROMYCIN 
The 


HARD HITTING ANTIBIOTIC 
against the most common 


pathogenic organisms 


Prompt bactericidal effect against 
staphylococci, streptococci, pneumococci and 
other Gram-positive organisms. 


Safe and well tolerated. 


Adequate 2-hour blood levels following 
oral administration. 


No toxic diarrhoeas and no alteration of 
normal blood picture. 


‘Ilotycin’ Tablets: 100 mg. and 200 mg. 
Average dose: 1.2 Gm. daily in divided 
doses at 4 to 6 hour intervals. 


‘Tlotycin’ Paediatric. 

Average dose: Half a teaspoonful 
per stone bodyweight every 

6 hours. 











ELI LILLY & COMPANY LIMITED - BASINGSTOKE - ENGLAND 
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BOOTS PURE DRUG COMPANY LIMITED 
—pioneers in the large scale manu- 
facture of Insulin—offer a complete 
range of Insulins including the 
new Insulin Zinc Suspensions 
(lente insulins), Isophane Insulin, 


(N.P.H. Insulin), Soluble Insulin, 


This fully descriptive booklet on Boots 


Insulin Preparations and their characteristics 


has just been published. bate 


A copy will gladly be sent on request 


BOOTS PURE DRUG CO. LIMITED 


NOTTINGHAM ENGLAND 
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Globin Insulin and Protamine 


Zinc Insulin. This range is cal- 
culated to suit every diabetic need 
and supplies of fresh insulin in a 
complete range of strengths are 
available from retail chemists 


throughout the country. 
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‘AVLOPROCIL’ \ DRY 


NOTEWORTHY FEATURES: 


An aqueous suspension, ready for use, is very 
speedily obtained when water for injection is added. 
The prepared suspension is easy to inject, causes 
the minimum of pain and there is no risk of needle 
blockage. 

The presence of a bacteriostat ensures sterility. 
The suspension shows no tendency to ‘‘clay’’ even 
after prolonged storage and only requires to be 
shaken before it is again ready for injection. 

The suspension retains its full potency for at least 
one month after preparation when stored at 
temperatures not exceeding 25°C. (77°F.) 





‘Avloprocil’ formulations 
have long been known to 
doctors for their high quality 
and reliability. ‘Avloprocil’ 
Dry is the latest addition to 
the range. It presents the 
procaine salt of penicillin G 
as a stable, dispersible pow- 
der from which an aqueous 
injection can be readily 
prepared. 


‘Avioprocil’ Dry can 
always be relied upon as an 
effective means of obtaining 
a sustained therapeutic level 
of penicillin in the blood, 


A SUPERIOR PROCAINE PENICILLIN FOR INJECTION 


Available as: Single-dose vials of 300,000 units 
Triple-dose vials of 900,000 units 
Multi-dose vials of 3,000,000 units 


Available under the National Health Service at Ministry of Health Drug Tariff prices. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., Fulshaw Hall, Wilmslow, Manchester 





A subsidiary company of Imperial Chemical Industries Ltd. 


Ph. $03 
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Terramyecin 


SRAND OF OXYTETRACYCLIN 





with VITAMINS 


Tetracyn 





BRAND OF TETRACYCLINE WITH 





to fight infection, 


TERRAMYCIN S.F. and TETRACYN S.F. capsules 
provide in addition to the average daily adult dose of each 
antibiotic (1.0 g.) the specific therapeutic dosage of water 
soluble vitamins as well as vitamin K 

ASCORBIC ACID 300 MG. THIAMINE MONONITRATE 10 MG. 

RIBOFLAVIN 10 MG. NICOTINAMIDE 100 MG. MENAPHTHONE 2 MG. 


(VITAMIN K ANALOGUE) 


WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 





PFIZER LIMITED FOLKESTONE 


KENT 
“TRADE MARK CHAS. PFIZER & CO. INC. 
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The paroxysmal abdominal pain of infantile 
colic is a result of smooth muscle spasm of the 

gastro-intestinal tract. It is therefore most effectively relieved 
by the administration of ‘Merbentyl’ Syrup, the new form 

of the antispasmodic ‘Merbentyl’. Strikingly free from the side 


effects usually associated with antispasmodic therapy, ‘Merbentyl’ 


Syrup is particularly suitable for administration to infants and 
children ; especially as they enjoy its clean, clear taste. 


‘Merbentyl’ Syrup is available in bottles of 4 and 20 FI. oz. 
*Merbentyl’ Syrup with Phenobarbitone (each § ¢.c. containing 15 mg. Pheno- 
barbitone) is also available, in the same sizes. 


MERBENTYL 


SYRUP 


distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 
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ALSO AVAILABLE 


‘Merbentyl’ Tablets each containing 
10 mg. Diethylaminocarbethoxy- 
bicyclohexy! hydrochloride. 
‘Merbentyl’ with Phenobarbitone 
Tablets each containing 10 mg. 
Diethylaminocarbethoxy bicycl ohexy! 
hydrochloride and 15 mg. Pheno- 
barbitone. 

Each in bottlesof 5Oand 2 50 tablets. 








o* %% 
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for symptomatic relief of 





Benazma 


(Linctus anti-asthmatic, Bencard) 


Benazma is a pleasantly aromatic linctus 
for the symptomatic relief of asthma. 

It contains pseudo-ephedrine, an alkaloid 
that relaxes bronchial muscle in the same 
way as ephedrine but with a minimum 
of vasopressor activity and other side-effects. 
The formula, presented in a syrup base, 
includes stramonium to help maintain 
normal cardiac function, and codeine to 
minimise undue nervous stimulation and 
to depress the cough centre. 


Bottles of 8, 20 and 80 Fluid ounces 


Benazma 4 


Cc. L. BENCARD LTD., PARK ROYAL, LONDON, N.W.10 
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As more and more doctors are adopting the use of Diamox Acetazoleamide in 


the control of cardiac oedema, evidence is rapidly accumulating to show 
how satisfactorily the early expectations of the drug are being fulfilled. 
Preference for this new approach to diuresis by the oral administration 

of Diamox is based on the safety and simplicity of the therapy and the 
rapidity and efficiency of its results. A single morning dose produces 
copious diuresis lasting 6—12 hours, Encouraging results have also been 
obtained in glaucoma with D1iamox which inhibits the secretion of aqueous 
humour and, by so doing, decreases intraocular pressure. D1amox is 


neither a mercurial nor xanthine derivative. 


DIAMoOo=x 


* 
ACETAZOLEAMIDE | Glorte 
POTENT SAFE QRAL DIURETIC 


For the long-term treatment of cardiac oedema 


Bottles of 25 and 100, 250 mg, tablets * Regd. Trade Mark 


CD LEDERLE LABORATORIES DIVISION 
Cyanamid Products Lid. wsn wovse, sowrer, vonoon, w.c. TEMPLE BAR 5411 
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Other preparations for dietary 
supplementation include: 








When a case calls for reliable and agreeable vitamin supplementation, 
Vitavel Syrup is the perfect prescription. It provides vitamins A, B,, 
Cand D— with liquid glucose—in a perfectly delicious orange base and is 
entirely free from any fishy or oily taste. It is so generally welcomed by 
both children and adults that it may always be prescribed in the firm 
assurance that the recommended dose will be regularly taken. Can be 
taken undiluted or with a little water or soda water. 

One fluid ounce contains at time of manufacture:— VITAMIN A 20,000 i.u. 


VITAMIN D 3,000 i.u, VITAMIN B, 4 Mg. VITAMIN C 80 mg. LIQUID GLUCOSE, B.P. 25% W/V 
Basic Price to N.H.S. 6 fl. ozs. 2/6 40 fl. ozs. 16)- 








supplement, with a reliable content 
of B group vitamins, 27 per 

cent protein, 2.7 mg. iron per 
ounce, low sodium and low 

fibre. Easily digested and 

suitable for use in all bland diets. 


Plain or Chocolate flavoured. 





| Stabilized wheat germ (Plain or Chocolate) A single supplement for safer pregnancy 


The richest natural vitamin-protein-mineral 





PREGNAVITE provides in a single 
preparation a comprehensive 

range of vitamins and minerals 
essential to maternal well-being 
throughout pregnancy and lactation. 


Packs of 60 and 120 tablets 
Dispensing Packs of 1000. 
Basic Price to N.H.S.:—1000 tablets 32/9 





























VITAMINS LIMITED UPPER MALL, LONDON, W.6 





19 











Tue Lancet] 


[June 4, 1955 


THE LANCET GENERAL ADVERTISER 





20 


The ox bile salts, sodium taurocholate and 
glycocholate, are present in a tablet of Veracolate 
to the amount of 1.07 grains. The official dose of bile 
salts is 2 to 6 grains, and the recommended dose of 
3 tablets daily therefore places Veracolate in the 

officially recommended therapeutic range. 
Veracolate stimulates the secretory activity 

of the liver and is used in chronic 
cholecystitis, “‘liverish’’ and “bilious”’ 


















FORMULA 








attacks, and constipation. 





Sodium taurocholate 
«& glycocholate, each 
1.07 gr., ext. cascara 
sagrada, 1.00 gr., 
phenolphthalein 
0.50 gr., oleoresin 
capsicum 0.04 gr. 
PACKING: 

Bottles of 50 & 100 
tablets ; bottles of 500 
tablets for dispens- 
ing purposes only, 
at 15/-, not sub- 
ject to P.T 





























Weracoliate 


No Warner preparation has ever been 
advertised to the public. 

WILLIAM R. WARNER & Co. Ltd., 

Power Road, London, W.4. 


















an - an. 
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AN EFFECTIVE 





Effective diuretic therapy by oral administration is now made possible by MERCLORAN. One tablet three 
times daily, equivalent to 30 mg. mercury, is usually sufficient to keep cardiac patients free from oedema. Where 
more intensive treatment is needed MERCLORAN, being well tolerated by the majority of patients, can be 
taken more often and in increased doses. The need for injection is thus frequently eliminated. 


In severe cases, it is often desirable to initiate treatment parenterally, in which case 
the chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


MERCLORAN | oe ee 


(CHLORMERODRIN N.N.R.) 


‘ipa 

‘iB PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 
570 
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for the 


treatment or prophylaxis 


of 


Labyrinthine Disturbances 





The value of ‘‘ Dramamine ”’ -in the control 
of all forms of motion sickness is well 
established. More than this, however, it 
is now recognised that ‘* Dramamine ’” is 
most effective in the control of other 
labyrinthine disturbances, so that it is 
indicated in the treatment or prophylaxis of 
any condition of abnormal stimuli of the 
tissues including end organs (gastro-intestinal 
tract, eyes) and their neural pathways to 

the labyrinth. Side-effects of ‘‘ Dramamine ”’ 
are so slight that dosage may be continued 


over long periods if necessary. 


SEARLE 


Ethical Pharmaceuticals. 
since 1888 


6.o. SEARLE «co.utro. 


17, Manchester Street 
London, W.1. 


Telephone : Welbeck 1306. 



















SEARLE 


Dramamine 








Brand of dimenhydrinate 















Thus conditions in which ‘‘ Dramamine ’’ has 
been most effective include vertigo due to 
hypertension, fenestration procedures and 
labyrinthitis ; Meniére’s syndrome, irradiation 
sickness, and in the symptomatic control 

of nausea and vomiting due to pregnancy, 
electro-convulsive therapy, narcotisation 

and certain drugs (antibiotics, etc.). 


” 


‘* Dramamine ’’ may be administered orally, 


or rectally. It is supplied as 50 mg. 
tablets, in bottles of 12, 36 and 1,000 and 
in cartons (10 strips of 10 tablets). 


Literature on request 


*REGISTERED TRADE MARK 
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THERAP A S first synthesized in our laboratories 
in 1951, was introduced into tuberculosis therapy as an 
alternative to P.A.S. Detailed pharmacological studies 
have been published in this country (1), and Swiss workers 


have produced evidence (2) that calcium 4-benzamido- ° 


salicylate has a therapeutic action per se. 


Therapas delays the emergence of streptomycin 
resistance. Its value in the treatment of genito-urinary 
tuberculosis is well established (3), (4), (5). Unlike P.A.S. 
(to which it is converted in the body) it has a slightly 
sweet, not unpleasant taste. ‘ 


Effective though Therapas has been in these respects, it 
now appears from recent work (6), shortly to be published, 
that it is of still greater importance. The results indicate 


that : 


Therapas, in combination with isoniazid or 
streptomycin, gives satisfactory clinical and radio- 
logical results in the treatment of pulmonary tuber- 
culosis. 

Therapas is just as effective as P.A.S. in delaying 
the emergence of resistance to either isoniazid or 
streptomycin, 

Therapas can be used wherever P.A.S. is indicated, 
and is better tolerated. 


Dosage: Therapas may be administered in daily doses of 14 G. 
Availability : Individual packets of 3.5 G. in boxes of 100 packets. 
1-0 G cachets in containers of 100 and 500. 
Bulk powder in-containers of 100 G and 500 G. 





(1) F. Pharmacy & Pharmacol., 1953, 53 849. 


(2) Schweiz. Med. Wschr., 1955, 85, 222. 


(3) Brit. Med. F., 1953; 15 95. 


(4) Brit. Med. F., 1953, 1, 901. 


(5) Lancet, 1955, %5 116. 


(6) In press. 


Further information and prices from 
Smith & Nephew Ltd. 
Welwyn Garden City, Herts. 
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LO TAPN COREY 


for successful peptic ulcer therapy 
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Gastaic Amaursis 


Superimposed gruel fractional test-meal 
curves of five cases of duodenal ulcer 
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NCEE 








Gasraic Amacysis 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 
the return of acidity when Nulacin is 
discontinued. 


NULACIN 

is available throughout the British 
Cc nmonwealth, in the U.S.A. and 
many other countries. It is known 
as Nulactin in Canada and Sweden. 
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NEUTRALIZATION of gastric hyperacidity has long been acknow- 
ledged as the first requirement of successful peptic ulcer therapy. 
In the past it has only been possible to achieve this with milk-alkali 
drip therapy under hospital conditions. 

Now NULACIN provides all the advantages of milk-alkali drip 
therapy without the discomfort of a tube and without inconvenience 
to the patient. 

INDICATIONS 

NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet should be placed 
in the raouth and allowed to dissolve slowly. During the stage of ulcer 
activity, up to three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
25 tablets is free of Purchase Tax. (Price to pharmacists is 2/-). Also 
Available in tubes of 12. 

NULACIN tablets are prepared from whole milk» combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


\ 


Ss BIBLIOGRAPHY: 

The Control of Gastric Acidity, Brit. Med. 
J.. 26th July 1952, 180-182 

Medical Treatment of Peptic Ulcer, Med. 
Press, 27th February 1952, 195-199 

The Effect 6n Gastric Acidity of “Nulacin” 
Tablets, Med. J. Aust. 28th November 
1953, 823-824 

Control of Gastric Acidity by a New Way of 
Antacid Administration, J. Lab. Clin. Med. 
1953, 42:955 

Further Studies on the Reduction of Gastric 
Acidity, Brit. Med. J., 23rd January 1954, 
183-184 

Clinical Investigation into the Action of 
Antacids. The Practitioner, July 1954, 173:46 


HORLICKS LIMITED 


SLOUGH - BUCKS. 


PHARMACEUTICAL DIVISION 
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8 to 24 Hours of 


Re 





Greater convenience and the economy of fewer doses— 

plus excellent allergy control and a low incidence of side- 
effects—are reasons why more and more allergy patients are 
being introduced to DI-PARALENE. Clinical reports 
attesting to the superiority of DI-PARALENE are Many and 
may be summarized as follows: 


GOOD PATIENT ACCEPTANCE /J/n one study, for example, 69% of the 


patients reported DI-PARALENE afforded equal or better clinical results than 
other antihistamine agents which they had been using. 


HIGH DEGREE OF CLINICAL EFFICIENCY=Clinical studies have established that 


LOW INCIDENCE OF SIDE-EFFECTS=— Most investigators have reported low incidence 


PRESCRIBE ABBOTT'S 
LONGER-ACTING ANTIHISTAMINE 


no other antihistamine agent has a wider range of usefulness or affords better 
clinical results than does DI-PARALENE. 


. 


of side-effects and the majority have felt that side-effects are less frequent following 
use of DI-PARALENE than following the use of other antihistamine agents. 


DI-PARALENE, With a piperazine base, is outstanding for the 

prolonged relief afforded by a single dose, ranging from 8 to 24 hours and 
sometimes longer. The initial adult dose is 50 mg. three times daily, 

and in most cases this may soon be reduced to one or two doses daily. 


Remember DI-PARALENE for prolonged relief with fewer side-effects, 
50 mg. Filmtabs are available in bottles of 25, 100 and 500. 


(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 





Regd. 





TT 


ABBOTT LABORATORIES LIMITED, PERIVALE, GREENFORD, MIDDLESEX 
25 
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PACKINGS 


Tablets ; 0-5 g. in packings 

of 20, 100 and 500. 

Syrup: 0-5 g. in 5c.c. in bottles 
of 100 c.c. and 500 c.c. 
Eye drops: (4% solution) 
in bottles of 10 c.c. 


Cyant 


Wan trisin, 


THE ROCHE SULPHONAMIDE 








ROCHE PRODUCTS LIMITED 
15 MANCHESTER SQUARE - LONDON - W.1 - 
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All the anti-anemia factors in 
whole liver including the Vitamins 
of the B-complex, folic-acid and 
Vitamin B,, are naturally present 
in ‘ Pabyrn ’ Proteolysed Liver. 


4 





All present and correct 


\ 


Concentrated, palatable, _ easily 
assimilable; especially indicated in 
aneemias refractory to other hema- 
tinics; also as a high protein 
supplement. Literature and samples 


on request. 





Pabyrn | Proteolysed Liver| 








PAINES & BYRNE LTD., Greenford, Middlesex 
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In Allergic Conditions 


CALCIUM-SANDOZ 


(calcium glucono-galacto-gluconate) 


is a useful alternative to treatment with 
antihistamine drugs. Furthermore, the parent- 
eral and oral administration of Calcium-Sandoz 
combined with an antihistaminic has been reported 
to elicit good results in cases where the use of an 
antihistaminic alone proved to be of no avail, 


(Int. Arch. Allergy, N.Y., 1952, 3, 67.) 


* Urticaria (acute and chronic) 


* Drug eruptions 
* Hay-fever 
* Bronchial asthma 


* Post-transfusion reactions 


Literature and samples available on request 


& 


SANDOZ PRODUCTS LIMITED 


134, 


Wigmore Street, 


London, W.1 
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NEW DEVELOPMENT IN ANTICHOLINERGIC THERAPY 


Antrenyl 


A SINGLE tablet with TWO PHASES of activity 

















DIAGRAMMATIC REPRESENTATION 


acid resistant membrane which 
disintegrates in the 


sugar coating 
— small intestine 








INITIAL SECOND DOSE 
DOSE OF 5 mg. OF 5 me. 
ANTRENIL ANTRENYL 


Two tablets daily provide four spaced doses for 
the relief of gastro-intestinal pain, 


particularly nocturnal pain in peptic ulcer 


10 mg. Antrenyl ‘ Duplex’ tablets in bottles of 25, 100 and 500 


oe 


* Antrenyl’ is a registered trade mark denoting 


2-diethylaminoethyl-a-cyclohexyl-a-phenylglycollate methobromide. Reg. user. 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


2/s 
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in more 
intections.. 


more effective 
more conveniently 


more quickly 


i 
‘Terramycin 


BRAND OF Ox VTETRACYCLINE 






TERRAMYCIN with its wider antibacterial range assures 
a greater chance of success in more infections than any 
other anti-infective agent. 

There are tablets for adults, a palatable oral suspension 
for children, paediatric drops for infants and many other 
convenient forms for topical and parenteral use. 
Normal temperatures in 24-48 hours are usual with 
TERRAMYCIN therapy. 

TERRAMYCIN — administered. promptly — frequently re- 
duces the cost of health. 


WORLD’S LARGEST PRODUCER OF AKXTIBIOTICS 


PFIZER LTD - FOLKESTONE - KENT - TEL: FOLKESTONE 51771! 





* Trade Mark Chas. Pfizer & Co. Inc. 
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o 


she’s taken the 






day in her 


stride 


In this age of unrest and hurried living a large proportion of those 
seeking medical aid are beset by vague feelings of depression and anxiety ; 
factors which may seriously impede recovery from physical illness. 

Anxine Tablets provide comprehensive vpntgniinialics treatment of 
anxiety states, psychoneuroses and siniitiiinianaatie disorders by improving 
mood and increasing confidence, by inducing gentle sedation and allaying 


anxiety and by securing the optimal degree of muscular relaxation. 


ANXINE 


FOR An ASE TF STATES 


Each tablet contains dexamphetamine sulphate 2°5 mg., cyclobarbitone 35 mg. and 
mephenesin 120 mg. 






























ALLER & HANBURYS LTD LONDON - 


2 
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ACHROMYCIN 


wins30eds- peosg ena eS 


antibiotic 





ny 






ORAL SUSPENSION 
Cherry flavoured 


(250 mg. per 5 « .) 
1.5 Gm. in £ 02. bottle 


32 


Also available as: 


Children 


take readily to 
the paediatric 


forms of 
ACHROMYCIN 


TETRACYCLINE 


Patients of the impressionable age rarely take kindly to ‘medicines’. Yet 
their first impression of the paediatric forms of ACHROMYCIN is invariably 
gratifying, for the good taste of these products is as telling as their 
therapeutic efficiency. The paediatric forms of AcHRomycrIN include a 
tempting cherry-flavoured oral suspension . . . cherry-flavoured oral 
drops . . . and Spersoidst chocolate-flavoured Dispersible Powder—all 
of which transform the treatment into a treat. ACHROMYCIN is effective 
against a wide range of infections that commonly occur in children. 
Small doses normally suffice . . . side effects are minimal—added reasons 


why ACHROMYCIN suits the young so well. 


PEDIATRIC DROPS SPERSOIDSt 
Cherry flavoured Dispersible Powder 
(100 mg. per cc.) (50 me. per 3 Gm.) 
10 «c. bottles Jars of 36 Gm. & 75°Gm. 


CAPSULES *- SOLUBLE TABLETS - TABLETS - INTRAMUSCULAR 
INTRAVENOUS - OINTMENT - OPHTHALMIC OINTMENT 


*Regd. Trade-Mark tTrade-Mark 


LEDERLE LABORATORIES DIVISION 


Cyanamid /boducts Lid. 


BUSH HOUSE - ALDWYCH - LONDON, W.C.2 - TEMPLE BAR 54i! 
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eAntihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. 
For adults ‘ Histantin ’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 
The new quick-acting antihistamine, ‘ Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. *‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children. 

* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 

list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

* ACTIDIL’ compressed products of 2-5 mgm. in bottles of 25 and 500 

at list prices (subject) of 6/6 and 110/-. 

* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 

a list price (subject) of 15/-. 


i val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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CORPORATION 


On the morning of Jan. 10, 1954, the Comet air-liner 
G-ALYP took off from Rome airport en route for London 
with 35 people on board. About twenty-five minutes 
later a sound like an explosion was heard, and the aircraft, 
in pieces, crashed into the sea near Elba. There were no 
survivors ; but within about four hours 15 bodies were 
recovered from the sea in an area some 1*/, miles in 
diameter. All but 1 of the bodies were floating face 
downwards when found. 5 were naked or almost so, 
4 retained only a few garments, and 6 were still well 
clothed. 11 of these people had almost certainly been in 
the rear part of the main cabin at the time of the disaster ; 
and those who had occupied the back seats were more 
fully clothed when picked up than those from more 
forward positions. The bodies were taken to Elba, and 
between Jan. 12 and Jan. 14 all but 1 were subjected 
to detailed necropsy by Prof. A. Fornari, of Pisa. 

On the evening of April 8 another Comet air-liner 
(G-ALYY) disappeared on a routine flight from Rome 
to Cairo with 21 people on board. The following evening 
5 bodies were found floating on the sea near Naples and 
picked up by H.M.S. Hagle. As on the previous occasion, 
all but 1 floated face downwards. It is estimated that 
they were in the water for about twenty-two hours, 
including most of the daylight period of April 9. A 6th 
body was washed ashore ten days later at Paola. Of 
these bodies 1 was almost fully clothed, 1 was scantily 
clad, and the other 4 were practically naked. All were 
passengers from the rear part of the main cabin; the 
front seats had been unoccupied. The bodies retaining 
most clothing had again occupied the rearmost seats. 
4 of the bodies were subjected to necropsy in England 
by Dr. Donald Teare on April 12 and 13, and the 
remains found at Paola were examined by the Italian 
authorities. 

Many intricate investigations, spread over about nine 
months, were undertaken at the Royal Aircraft Establish- 
ment and elsewhere to find out the exact nature and 
basic cause of the disasters and hence to devise measures 
to prevent their recurrence. In this work the medical 
evidence assumed immediate importance owing to the 
absence, for some considerable time, of wreckage which 
would facilitate reconstruction of the Elba accident. 
Owing to the depth of the sea off Naples salvage opera- 
tions were impossible, and no significant wreckage was 
forthcoming ; consequently the medical evidence in this 
instance was of particular importance in so far as it 
showed that both accidents had essentially the same 
effects on the passengers. 

The necropsy findings are of interest, quite apart 
from their place in the inquiry, owing to their somewhat 
unusual nature and the unique circumstances in which 
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the injuries were sustained. In modern air-liners it is 
necessary to pressurise the cabin to protect passengers 
from the hazards of anoxia and decompression sickness 
at high altitude. At the time of the disasters both Comets 
had reached an altitude of about 30,000 ft. during the 
initial climb. At this height the air-pressure inside the 
cabin is about 7-5 lb. per sq. inch (388 mm. Hg) above that 
prevailing outside. In recent years there has been much 
speculation about the possible consequences of a sudden 
structural failure causing very rapid (‘‘ explosive ’’) 
decompression. In particular, damage to the lungs has 
been feared owing to the rapid expansion of intrapul- 
monary gas (Armstrong 1936, Lovelace and Gagge 1946, 
Fulton 1948). Clearly such a possibility had to be 
considered in the Comet victims; for break-up of the 
fuselage at 30,000 ft., whatever the cause, would be 
accompanied by rapid decompression. Nevertheless any 
lesions die directly to decompression would be associated 
almost inevitably with others due to violent impact with 
parts of the aircraft or its furnishings. Another possibility 
was blast injury due to some kind of explosion. Moreover; 
all injuries inflicted in the aircraft might well have been 
complicated by the effects of a free fall from high altitude, 
by impact with the sea, and by effects of exposure while 
floating on the.sea in the vicinity of the crash. 

The medical inquiry had three main objectives : (1) to 
record all lesions found at necropsy ; (2) to identify the 
cause of death ; and (3) to ascertain, in accordance with 
these facts, the probable nature and sequence of traumatic 
events. We do not give a full description of the necropsy 
findings, because a brief summary of the outstanding 
features will serve as adequate introduction ‘to the 
description of the necessary research with which we 
were primarily concerned. 

The major injuries in all the bodies from both accidents 
were remarkably uniform. All but 5 of the 19 bodies 
examined had ante-mortem fractures of the skull; and 
15 had similar injuries to the thoracic cage, mostly of 
exceptional severity. Spinal fractures and costo-vertebral 
dislécations were common. Limb fractures, found in 13 
cases, were identified as predominantly post-mortem. 
Grave internal injuries were present in all the bodies 
even in those with little external injury. Thus, hemo- 
thorax of 0-3-2-0 litres was present in 16 cases; and the 
lungs were severely damaged in all 19. In no case, how- 
ever, was there evidence of drowning. The heart was 
ruptured in 4 bodies, and the great vessels were torn in 
13. Intra-abdominal injuries were rather less common, 

“but hxemoperitoneum (up to 1 litre) was present in 14 
cases, and hepatic laceration or pulping was invariable. 
Only 5 cases had tears of the spleen. In addition, areas 
of altered skin were observed in 14 of the Elba victims 
and in 4 from Naples; in the former they were likened 
to burns or scalds, whereas in the latter the change was 
apparently in pigmentation. 

Analysis of these findings led to the conclusion that 
three aspects of the problem needed special investigation 
if the medical evidence was to be of positive value in 
reconstruction of the accidents: (1) the etiology of the 
pulmonary lesions; (2) the cause of the skin lesions ; and 
(3) the feasibility of distinguishing between ante-mortem 
and immediately post-mortem injuries, with special] refer- 
ence to the effects of violent contusive trauma. This 
last point is important in any attempt to establish the 
time sequence. 

- Pulmonary Lesions 
PATHOLOGY 


Severe injury to the lungs was an invariable finding. 
The predominant naked-eye features were congestion, 
bruising, laceration, .pulping, and areas of ballooning 
with subpleural bulle. 

Irregular lacerations of various depths were found in 
the lungs in most cases. They were usually confined to 
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the lower lobes, chiefly on the diaphragmatic surfaces, 
and sometimes extended into areas of complete pulping. 
Only occasionally could the lacerations be attributed to 
penetration by fractured ribs; they were prominent in 
the 2 cases in which the thoracic cage was intact. The 
margins of the tears were clearly hemorrhagic in all but 
2 cases. These 2 bodies (numbers 14 and 15 from Elba) 
also differed from the others in showing no hwmothorax. 
It seems likely that the pulmonary splits in these 2 
cases occurred after the circulation had ceased. 

Subpleural hemorrhages and congestion were present 
to some extent in all instances, giving a mottled appear- 
ance to the surface. Slices showed that the hemorrbagic 
zones often extended deeply into the lung, and that 
hemorrhages were scattered throughout the pulmonary 
parenchyma. In no case did the subpleural hemorrhages 
present a definite linear pattern of ‘‘ rib-markings.’’ In 
contrast with the dark areas of congestion and bruising, 
other parts of the lungs seemed unusually pallid, blood- 
less, and expanded. Tense subpleural bulla occurred in 
these areas, especially in the upper lobes. 

Portions of the lungs from 18 bodies were examined 
microscopically at Farnborough. The Elba specimens had 
been fixed in 10% formalin, and those from Naples in 
Zenker-formalin. Paraffin sections were stained for 
general histology with Ehrlich’s hematoxylin and eosin, 
and by the Masson trichrome method. Wilder’s silver 
technique was used for the demonstration of reticular 
fibres, and mucus was identified by the periodic acid- 
Schiff reaction. Other pieces of lung tissue from each 
body were embedded in gelatin by the procedure des- 
cribed by Baker (1946); frozen sections 15-25 yw thick 
were stained for neutral fat with alcoholic solutions of 
Sudan i and Iv, or Fettrot 7B (Pearse 1954). 

Extensive disorganisation of the finer structure of the 
lung was found in every case. The outstanding lesions 
were traumatic emphysema, hemorrhage, vascular 
engorgement, and fat-embolism. 

The most striking feature in the sections was the 
presence of adjacent large areas of emphysema and 
hemorrhagic consolidation. So far as could be deduced 
from the samples taken for histology, these features were 
widely but not uniformly distributed throughout the 
lungs; in places the emphysema was massive, notably 
in the parts of the upper lobes where macroscopic bulle 
had been observed at necropsy. The emphysema was 
clearly traumatic (figs. 1 and 2). In the affected parts 
the walls of alveoli, alveolar ducts, and respiratory and 
terminal bronchioles were torn, with consequent forma- 
tion of irregular spaces varying greatly in size, the largest 





body 14. Section of lung showing traumatic 
x 13.) 


Fig. |—Elba accident : 
emphysema and a subpleural bleb. (Haematoxylin and eosin. 
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being about 1/, inch in diameter. Remnants of the 
torn alveolar walls projected into the spaces, and in 
sections stained by Wilder’s method reticular fibres were 
seen protruding from the torn edges. As might be 
expected, such changes were not restricted to the pre- 
existing air spaces of the lung but were accompanied by 
interstitial emphysema due to the formation of direct 
communication between the air spaces and the connective 
tissues of the bronchovascular planes and interlobular 
septa. The subpleural bulle were of this type, evidently 
caused by escape of air into the deeper layers of the 
visceral pleura (fig. 1). The severity and distribution of 
traumatic emphysema bore some relation to the normal 
anatomical pattern of pulmonary lobules. Thus, dis- 
tended areas with great destruction of lung parenchyma 
were commonly adjacent to areas of collapse or of 
relatively normal lung and separated from them only by 
interlobular septa. Nevertheless collapse, hzemorrhagic 
consolidation, and emphysema could, in places, be seen 
side by side in the same lobule. In some cases the bronchi 
and bronchioles contained plugs of material including 
epithelial-cell debris, a few red blood-cells, and matter, 
presumably mucus, which stained with periodic acid- 
Schiff reagent (fig. 3). 

In all but 2 bodies the blood-vessels and lymphatics 
of the lungs were congested. There was gross intra- 
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Fig. 2—Naples accident: body C. Alveolar disruption and intrapul- 
monary hemorrhage in upper lobe of right lung. (Haematoxylin and 
eosin. 52.) 
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pulmonary hemorrhage, but this varied considerably 
from one part of the lung te another. Much of the blood 
seemed to have come from the innumerable disrupted 
capillaries, but arterioles and even small arteries were 
occasionally found opening directly into the air spaces. 
Over large areas the alveoli were completely packed with 
blood, giving a condition of hzmorrhagic consolidation 
or hepatisation ; and in places the pleura was separated 
from the underlying parenchyma by extravasated blood. 
Some of the alveoli and emphysematous spaces also 
contained what appeared to be edema fluid and amor- 
phous debris. Bodies 14 and 15 from Elba, however, 
showed little evidence of intrapulmonary exudation or 
bleeding, although there were severe traumatic emphy- 
sema. 

In several specimens there were early signs of post- 
mortem autolysis and putrefaction due to bacteria, 
which could: be seen in the sections, particularly in 
regions of gross hemorrhage. In these cases it was not 
difficult to distinguish between smooth-walled spherical 
spaces produced by the action of gas-forming organisms 
and the irregular cavities of traumatic emphysema. 
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Fig. 3}—Elba accident : body 4. Bronchiole occluded by cell debris and 
mucus, and another partially d ded of epitheli (H ylin 
and eosin. x 52.) 





The frozen sections revealed pulmonary fat-embolism , 


(fig. 4) in 12 bodies. The amount was small in most cases, 
but in 3 (2 from Elba and 1 from Naples) it was consider- 
able. The quantity of intravascular fat observed in the 
few frozen sections examined from each case does not, of 
course, necessarily indicate the total embolic fat-content 
of the lungs, and must therefore be interpreted with due 
reserve. However, the mere presence of fat-embolism is 
of interest in so far as it might help to determine the 
sequence of injuries. It is unlikely that the fat originated 
within the lungs. Ante-mortem fractures are usually 
assumed to be the source of pulmonary fat-embolism, 
but this is not always so (Robb-Smith 1941). ‘All 12 
cases with. which we are now concerned had fractures with 
local ante-mortem characteristics, but 1 case showing 
considerable fat-embolism was also 1 of the only 2 bodies 
with an intact thoracic cage, having ante-mortem 
fractures only of the skull. 

The fat-embolism suggests that the pulmonary circula- 
tion was maintained for a finite time after the cranial 
or thoracic fractures were sustained. In 5 of these bodies 
all the vessels forming the vascular peduncle of the 
heart (including the pulmonary arteries) were either 
extensively torn or completely severed. We therefore 
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Fig. 4—Naples accident : body C. Pul 7 
and {VV 200.) 
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suggest that these injuries to the great vessels occurred 
a sufficient time after the fractures for pulmonary 
fat-embolism to develop, and that during this time the 
intrapulmonary vascular bed was also largely intact. 


PATHOGENESIS 


Lung injuries of a similar type have been described 
before, clinically or under experimental conditions, in 
at least three different situations: (1) in exposure to 
the effects of explosive blast; (2) as a result of very 
rapid (“‘explosive’’) decompression ; and (3) as a result 
of certain severe forms of body impact and abrupt 
deceleration. Initially it seemed reasonable to suppose 
that any or all of these conditions might have prevailed 
at some time during the course of events associated with 
sudden structural failure at high altitude of a pressurised 
aircraft such as the Comet. It was therefore necessary 
to investigate each of these possibilities in some detail. 


Blast Injury 

The pathological and physiological effects of air blast 
from gunfire or detonation of high explosive have been 
observed in animals under experimental conditions 
(Hooker 1924, Zuckerman 1940, 1941). 

Rabbits, mice, and other species killed outright showed 
no external injuries, but nearly all had blood or blood- 
stained froth in the upper respiratory passages. The 
outstanding lesions in all specimens killed or injured 
were alveolar disruption and massive pulmonary hemor- 
rhage, amounting in places to complete hepatisation. 
The injurious effects of blast diminished with increasing 
distance of the animals from the explosion. Hesmorrhages 
under the visceral pleura tended to assume a linear 
pattern of distribution, forming the so-called “ rib 
markings.’’ Animals exposed to underwater blast devel- 
oped essentially the same pulmonary pathology (Williams 
1942, Cameron et al. 1942). More recently Greaves et al. 
(1943) and Clemedson and Granstrém (1950) have shown 
that the subpleural hemorrhagic bands do not correspond 
to the ribs but lie beneath the intercostal spaces. 

Cases of death or injury in man due to air blast have 
been reported (Hadfield et al. 1940, O’ Reilly and Gloyne 
1941, Osborn 1941, Wilson and Tunbridge 1943). Lung 
damage termed “ pulmonary concussion’? was similar 
to that described by Zuckerman (1940). Hemorrhagic 
‘‘ rib markings ’’ were the rule in children just as in the 
experiments on animals; but in many adults such 
markings were not found. Elasticity of the chest wall 
may be a determining factor in this matter. Nearly all 
the fatalities, and most of those severely injured, had 
blood or bloodstained froth issuing from nose and mouth. 
In actual bomb incidents, however, severe pulmonary 
concussion was usually accompanied by additional 
evidence of the explosion, such as skin wounds caused 
by flying missiles (including bomb fragments) or burns 
from the fireball. 

Very little is known for certain about the precise 
mechanism of pulmonary concussion, beyond the fact 
that it is an impact phenomenon resulting from impinge- 
ment of the positive-pressure component of the blast wave 
on the body wall (Zuckerman 1940). Three etiological 
factors have been suggested : (1) direct deformation of 
the lung tissues (Osborn 1941) ; (2) differential accelera- 
tion of the various structural elements of the thorax 
(Clemedson and Granstrém 1950); and (3) transmission 
of a shock wave through the tissues (Williams 1942). 
It may not be a question of which theory is correct but 
how much each factor contributes in any particular 
instance. Presumably the same factors operate whenever 
this type of lung injury, localised or diffuse, results from 
any form of non-penetrating blow to the chest wall. Penney 
and Bickley (1943), analysing unpublished numerical 
data on blast injury provided by Zuckerman, proposed 
that the lungs of any animal, including man, will be 
severely injured if the chest walls are flung inwards with 
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Fig. 5—Guineapig lung after explosive decompression from 0 to 35,000 ft. 
in 0-006 sec. (Hamatoxylin and eosin. x 40.) 


such acceleration that they acquire a velocity of 20 
metres per sec. in half a millisecond or less. 

Analysis of the necropsy findings in the Comet victims 
has led us to conclude that the pulmonary lesions were in 
all probability not caused by an explosion, the reasons 
being as follows : 

(1) In none of the bodies recovered (including that of a 
child aged 10 years) did the subpleural hemorrhages show a 
pattern of “ rib markings.” 

(2) The lungs of all had much the same appearance, whereas 
in blast a significant variation in the degree of injury might 
be expected, people seated near the source being most severely 
affected. 

(3) In no case was blood or froth present in the nose, 
mouth, or elsewhere in the upper respiratory passages. 

(4) None of the bodies had skin lesions attributable to 
peppering with metallic fragments or other missiles. 

(5) None had burns such as are caused by naked flame. 


Incidentally, it may be noted that examination of the 
wreckage recovered from the sea bed off Elba led struc- 
tural experts to conclude that there was no evidence of a 
bomb explosion or of any fire inside the cabin of the 
aircraft. 


Explosive Decompression 

The possible dangers of failure of a pressurised cabin 
at high altitude have been studied by physiologists since 
they were first consulted by aircraft designers about 20 
years ago, when commercial high-altitude flight was first 
advocated. Initial fears were soon allayed by experiments 
(Heim 1938, Garsaux et al. 1939, Bergeret and Giordan 
1939). Military applications of high-altitude flight led 
to an intensification of research, and experiments made 
on man in this country (Flying Personnel Research Com- 
mittee 1942), the United States (Sweeney 1944, Hitch- 
cock 1953), and in Germany (Benzinger 1950) showed 
that man can tolerate extremely rapid decompression 
without ill effect. After the war, when civil pressurised 
transport aircraft became a practical proposition, there 
was an urgent need for a clear exposition of the limits 
of human tolerance, so that an aircraft designer could 
estimate the risk to passengers from failure of a given 
area (e.g., a door, a window, or a hatch) at a known 
pressure differential. A formula, based on an interpreta- 
tion of some experimental data, was proposed by Love- 
lace and Gagge (1946). Its validity has recently been 


challenged (Fryer 1953, Violette 1954) and an alternative 
means of assessment devised (Violette 1954). 

Our knowledge of the pathological sequel of explosive 
decompression is based upon two sets of data: (1) the 
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Fig. 6—Lung showing normal appearance in contro! guineapig killed 

with ether. (Haematoxylin and eosin. 40.) 
results of very numerous experiments on animals 
(Eggleton et al. 1945, Hitchcock 1953, Rotondo 1953) ; 
and (2) a little information on the injurious effects of 
explosive decompression on man. In animals it has 
proved very difficult to cause death or even symptoms, 
provided that prolonged anoxia has been avoided. For 
example, of 19 dogs decompressed from 10,000 to 
50,000 ft. (a pressure differential of 8-4 Ib. per sq. inch) in 
0-012 sec. none developed any symptoms, although small 
areas of pulmonary hxwmorrhage could be detected if 
the animals were sacrificed soon after the experiment 
(Edelmann et al. 1946). Of the lesions described by 
various workers, the most predominant has been scattered 
pulmonary hemorrhages, often accompanied by areas of 
collapse. Emphysema has also been described, and “ rib 
markings ’’ were noted by Rotondo (1953). In none of 
these experiments was the injury comparable in severity 
with that found in the Comet victims, and some of it at 
least can be attributed to the methods of sacrifice used 
after recompression. Cole et al. (1953) report more 
extensive lesions, but in these experiments the picture 
was undoubtedly complicated by exposure to atmospheric 
pressures below that of the vapour pressure of water at 
body-temperature—i.e., when the tissue fluids “‘ boil.” 
The lung damage in these circumstances exceeded any- 
thing previously observed in experimental explosive 
decompression. 

In experiments at Farnborough 10 adult guineapigs 
were decompressed from 0 to 35,000 ft. (11-2 lb. per sq. 
inch) in 0-006 sec. and then immediately brought to 
ground level. The guineapigs appeared mildly startled 
by the experience but showed no signs of respiratory 
distress arid behaved quite normally during and after 
recompression. They were then killed with ether. Out- 
wardly the lungs appeared congested in most speciniens, 
but in 1 there were distinct hemorrhagic ‘‘ rib markings.”’ 
Microscopically there was congestive atelectasis inter- 
spersed with areas of alveolar distension (fig. 5); but 
rupture of alveoli was uncommon, and hemorrhages were 
few and widely scattered. 

The lung lesions found in animals may be explained 
(at least in part) by the development of high pressure 
differences between the lungs and the atmosphere, with 
resulting overdistension of the thorax if the rate of envir- 
onmental decompression is greater than the maximal 
rate at which the lungs can void their contents through 
the trachea. 

The ill effects noted in man are few. Two cases of 
pnheumomediastinum (Vavala 1954) and 1 of death from 
rupture of the lungs and massive air-embolism (Benson 
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1953) have occurred in the course of many hundreds of 
explosive decompressions under identical conditions 
during routine altitude tests in the United States. 
Benzinger described two incidents in Germany in which 
air-embolism is thought to have occurred during volun- 
tary breath-holding in the course of explosive decom- 
pression. These phenomena are known complications of 
the decompression incurred during submarine escape if 
the glottis is closed (Polak and Adams 1932). Pneumo- 
mediastinum may similarly result from pulmonary 
alveolar rupture, allowing air to track interstitially via 
the hilum to the mediastinal tissues. It therefore appears 
that closure of the glottis might render serious or fatal 
an otherwise harmless decompression. No pulmonary 
lesions resembling those found in the animals have ever 
been observed in man after explosive decompression. 

It is seen, then, that the widespread pulmonary lesions 
of the Comet victims might be attributable to explosive 
decompression if the conditions were such that the 
violence of the decompression exceeded the limits of 
human tolerance by a wide margin. On the basis of the 
formule derived by Lovelace and Gagge (1946) the 
possible borderline between ‘“‘ safety’? and ‘‘ uncer- 
tainty ’’ would correspond, in the case of the Comet 
flying at 30,000 ft., to the instantaneous breaching of 
the cabin wall by removal of an area of 154 sq. ft. In 
such circumstances the 
0-062 sec. However, the more recent interpretation by 
Violette (1954) suggests that injury would result only if 
an area of more than 290 sq. ft. was lost, giving a decom- 
pression time of 0-032 sec. In fact, the expert examina- 
tion of the wreckage of the Comet aircraft G-ALYP 
suggests most strongly that the primary failure involved 
the loss of a maximal area of 162 sq. ft., and that the 
splitting process which resulted in this failure took a 
finite time, which prolonged the decompression well 
beyond the calculated 0-059 sec. in the case of instan- 
taneous disruption. In Sweeney’s experiments decom- 
pression from 8000 to 35,000 ft. (7-5 Ib. per sq. inch) in 
0-09 sec. proved completely innocuous for 15 young adults; 
and 150 decompressions from 10,200 to 35,000 ft. (6-55 Ib. 
per sq. inch) in 0-075 sec. caused no ill effects. 

From such considerations it seems most unlikely that 
all the occupants of the aircraft should have sustained 
severe pulmonary injury from the primary effects of 
explosive decompression in the circumstances suggested 
by investigation of the wreckage. In addition it is note- 
worthy that there was no evidence in either accident 
of gross air-embolism or of mediastinal emphysema. 

A second, and probably more relevant, result of 
explosive decompression is the expulsive effect of the 
air released when a large pressure-cabin fails. This is 
discussed more fully below. 


Im 

Fatal falls from a great height to the ground are not 
uncommon ; it is well known that in such cases there 
may be extensive internal injuries even when there are 
few external signs of trauma (Gosselin 1847, Moritz 1954). 
The destructive forces involved are presumably much 
the same as when the body is struck by a blunt moving 
object or by a blast wave; the only difference appears 
to be that here the effects are decelerative rather than 
accelerative. An important contribution on this sabject 
was made by American workers investigating the réle of 
deceleration in the genesis of injuries in military aircraft 
accidents. Hass (1944) referred to 21 cases in which at 
necropsy laceration, hemorrhage, and traumatic emphy- 
sema in the lungs were found ; there was also tearing of 
the heart and aorta, laceration of the liver, spleen, and 
ileum, and much free blood in the body cavities. Similar 
lesions were produced experimentally in animals by very 
abrupt deceleration (Rushmer et al. 1946, Rushmer and 
Hass 1946). The injuries were attributed partly to direct 
deformation and partly to differential deceleration of the 
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tissues. To these should be added the possibility of 
shock-wave propagation. 

Since the Comet G-ALYP is known to have broken up 
at high altitude, there is reason to suppose that the 
occupants of this machine were twice subjected to 
decelerative forces: inside the aircraft at the time of 
initial failure, and on impact with the sea. The altitude 
at which they left the fuselage is a matter for speculation, 
but a free fall of 2000 ft. is adequate for a human body 
to attain its terminal velocity of about 160 ft. per sec. 
It is important to know whether the internal injuries 
could have been caused, partly or entirely, by impact 
with the sea. The observations of Merkel (1926) and 
Ziemke (1928) on falls into water from heights of up to 
150 ft. suggest that this is most probable, and that 
death may take place without signs of drowning. Very 
little is known about these matters, and it has been 
necessary to investigate them experimentally in guinea- 
pigs. 

EXPERIMENTS ON GUINEAPIGS 
Rationale of Experiments 

The forces generated by impact of a rigid sphere with 
a water surface were studied by Richardson (1948) ; and 
from his results it has been possible to deduce the 
approximate incident velocity necessary, in any given 
species, to produce the inward movement of the chest 
wall specified by Penney and Bickley (1943) as critical 
for the production of blast injury in the lungs. Details 
of the mathematical method have been published separ- 
ately (Stewart et al. 1955), and the calculations showed 
that the critical incident velocity for the mouse would 
be about 118 ft. per sec., for the guineapig 99 ft. per sec., . 
and for man 94 ft. per sec. 


Material and Methods 

A vertical catapult was constructed for projecting 
anwsthetised or dead guineapigs at known velocity into 
a tank of water 5 ft. deep. The catapult consisted of a 
small metal carrier moving vertically on a tubular steel 
upright and powered by six strong rubber cords. The 
carrier could be raised to the desired height with a block 
and tackle and was fired by a manually operated release. 
The guineapig was lightly secured by strips of adhesive 
paper to the under surface of the carrier so that, when 
the latter was arrested at the lower limit of its excursion, 
the guineapig was projected, belly first, about 2'/, ft. 
through the air before hitting the water. The attitude 
on impact was checked by cinephotography, which 
revealed that the body usually rotated a little in the air. 
The incident velocity was measured in two ways: by 
high speed cinephotography, and by an electrical method 
using a slide wire connected to the carrier. These gave 
almost identical results. 

The guineapigs were either male or female albinos 
weighing 300-400 g. 10 guineapigs were projected into the 
water at velocities between 66 and 117 ft. per sec. 6 
were anzsthetised with ether, and the 4 others received an 
overdose of ether so that all respiratory movements had 
ceased 10 minutes before the experiment. Preliminary 
experiments showed that many anesthetics, and com- 
monly used methods of killing animals in the laboratory, 
may by themselves cause a remarkable degree of hzemor- 
rhage or vascular congestion in guineapig lungs. Coal- 
gas was particularly injurious, sometimes even producing 
‘‘rib markings.’’ Several control specimens killed with 
ether, however, showed no evidence of pulmonary damage 
on naked-eye amd microscopical examination (fig. 6). 

In 3 of the anezsthetised guineapigs subcutaneous 
electrocardiographic electrodes were inserted into the 
right forelimb and both hindlimbs before they were fixed 
to the carrier. After the catapult was fired, each animal 
was left in the water for one to two minutes. Antero- 
posterior and lateral radiographs of the whole body were 
taken, and the guineapig was then dissected. Particular 
attention was paid to the condition of the thoracic and 

z2 





1140 


THE LANCET] 





¢ 


Fig. 7—Lung from anasthetised guineapig projected into water at 117 ft. 
per sec., showing intrapulmonary hemorrhage and traumatic emphy- 
sema. Compare with figs. | and 2. (Haematoxylin and eosin. * 40.) 


abdominal contents. The trachea was first ligated, the 
chest was opened, and the heart and lungs were examined 
in situ. In some guineapigs these organs were removed, 
photographed, and fixed by submersion in Zenker- 
formalin. In others the hilum of the right lung was 
ligated, the left atrium opened, and the left lung then 
perfused through the pulmonary artery, at a pressure 
of 20 mm. Hg, with physiological saline solution followed 
by Zenker-formalin at 37°C ; next, the thoracic contents 
were removed in toto and fixed by submersion in Zenker- 
formalin for a further twenty-four hours. In every case 
paraflin sections were prepared from each lobe of both 
lungs, and stained by the same techniques as used for 
the human necropsy material. 

1 other guineapig was projected at a velocity of 100 ft. 
per sec. into a large pile of cotton-wool instead of into 
water; this was done as a control test to determine 
what effects, if any, might be attributable to the accelera- 
tion of the catapult. 

Results 

On reeovery from the water all the guineapigs showed 
little external sign of injury, but all of the anewsthetised 
guineapigs were now dead. Most had some body flatten- 
ing, 4 had bruises on the inner sides of the limbs or 
under the mandible, 1 had lost most of the hair from a 
large area on the front of the thorax, and 4 had palpable 
fractures of the right tibia. 

Internal injuries were severe. The lungs of all 4 
guineapigs projected into water at velocities of 104 ft. 
per see. or more were extensively damaged, much as in 
eases of severe blast injury. Subpleural hemorrhages 
were found on all surfaces of both lungs ; in many areas 
they were confluent and in places (particularly on the 
posterior surfaces) they formed a distinct pattern of ‘* rib 
markings.’’ There were patches of subpleural emphysema 
and occasional small tears on the costal and diaphrag- 
matic surfaces. Microscopically there was generalised 
pulmonary disruption with massive hemorrhage (fig. 7) ; 
the traumatic emphysema amounted in places to cavita- 
tion. Intervening small areas of collapsed or of relatively 
normal lung tissue were present. Many bronchi were 


partially or completely occluded by plugs consisting of 
material staining with periodic acid-Schiff reagent and 
shreds of bronchial epithelium which seemed to have 
been stripped from the bronchial wall with disruption of 
many individual cells ; occasionally it appeared as if the 
stripped 


bronchial epithelium had moved distally, 
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Fig. 8—Lung from an g pig projected into water at 

107 ft. per sec. Note large bronchial plug composed mainly of stripped 
itheli (H ylin and eosin. ~« 68.) 
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blocking alveolar ducts and even alveoli (fig. 8). Some 
large pulmonary blood-vessels and lymphatics were torn 
across, whereas others were abnormally congested. In 
all the guineapigs the upper lobes tended to be less 
severely affected than the middle and lower lobes. 

Similar but localised pulmonary lesions were found in 
guineapigs projected into the water at velocities of 
75-101 ft. per sec. Two guineapigs projected at 66 and 
73 ft. per sec. showed only patchy subpleural ecchymoses 
and congestion of the pulmonary vessels. The control 
guineapig projected into cotton-wool developed a single 
subpleural ecchymosis on the anterior margin of the left 
upper lobe. The lungs were also congested but otherwise 
intact ; and the only other lesion found was a small 
hemorrhage into the perinephric fat. 

Throughout these experiments no difference in lung 
pathology could be seen between the anzsthetised and 
dead guineapigs ; in none of the former was there any 
evidence of death by drowning. 

Necropsy findings other than in the lungs can be sum- 
marised briefly. Most of the guineapigs had a few small 
hwmorrhages into the muscles of the chest wall. Hmo- 
thorax was present in 6 cases, hemopericardium in 3. 
Cardiac distension, particularly of the right ventricle, 
was obvious in 4 guineapigs, and in 2 there was a small 
tear in the wall of the right atrium close to the point of 
entry of the inferior vena cava. In the abdomen there 
was free blood in the peritoneal cavity in 10 guineapigs, 
ruptures of the stomach or intestinal tract in 7, laceration 
of the liver in 7, a splenic tear in 1, and multiple mesen- 
teric or retroperitoneal hzemorrhages in 7. The diaphragm 
remained intact. Skeletal injuries seen in the radiographs 
were not extensive ; they were a constant finding only 
in guineapigs projected into water at the highest velocities. 
Minor fractures of the skull were found only twice ; 
spinal fracture-dislocations appeared in 3 cases, costo- 
vertebral dislocations in 2, and various limb fractures in 5. 

Owing to technical difficulties a continuous electro- 
eardiographic record was obtained in only 1 guineapig, 
abnormal cardiae activity being recorded after impact 
with the water at a velocity of 95 ft. per sec. There was 
complete atrioventricular dissociation ; but ventricular 
activity persisted for some minutes in an altered but 
regular form, evidently controlled from a ventricular 
ectopic focus. ; 


Conclusions 
(1) The experiments suggest that severe internal 
injuries may be expected as a result of impact with a 
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water variance. The pulmonary and intra-abdominal 
lesions are essentially the same as those found in the 
Comet victims. The latter did not have “ rib markings,”’ 
but this is probably acceptable as a species difference. 
Such markings are readily produced in guineapigs, not 
only by blast and impact but also by explosive decom- 
pression and even coal-gas poisoning, whereas in man 
many cases of severe lung damage from air blast and 
from body impact have not shown this phenomenon. 
Nor is it a feature of coal-gas poisoning in man. 

(2) The degree of lung injury from water impact is 
related to the incident velocity, the critical velocity for 
generalised injury in the guineapig being about 104 ft. 
per sec. This is close to the predicted value, but owing 
to the approximate nature of the calculations this must 
be regarded as largely fortuitous. 

(3) Living anesthetised guineapigs may be killed by 
the impact and show no evidence of death by drowning. 


Skin Lesions 
ELBA ACCIDENT 


In 14 of the 15 bodies recovered from the sea at Elba 
there was a similar type of skin damage. The affected 
areas had the following features : 

(1) They were red, and their peripheral margins were 
distinct but irregular in outline. 

(2) In some bodies they were traversed by parallel-sided 
bands of apparently undamaged skin. 

(3) In most cases the affected parts were beneath the 
clothing found on the cadaver when removed from the sea. 

(4) There was no evidence of scorching or singeing of hair 
or epidermis, but in places there was some exfoliation. 

(5) None of the clothing was burnt or decomposed in any 
way. 

(6) Some of the areas of skin damage corresponded closely 
to yellowish stains on the adjacent and overlying garments. 


13 bodies showed this type of injury on the back and/or 
buttocks; 3 of these bore further lesions: one on the calf, 
a second on the thigh and temple, and the third on a small 
area under the chin. Of the remaining 2 bodies 1, that of 
a corpulent adult male, had a large area of altered skin 
on the front of the trunk only, and the last body was 
completely unmarked in this respect. 

Histologically these lesions showed no signs of vital 
reaction. The epidermis was in some areas intact, in 
others separating or absent. Epidermal cells usually 
showed a vacuolar change. An accumulation of brown 
pigment-like granular material in the basal cells and 
occasionally in malpighian and horny layers was noted in 
4 of the 5 specimens from pale-skinned European bodies. 
The dermis showed well-preserved glandular and hair- 





Fig. 9—Naples accident : body C. Pattern of skin darkening on front 
of thighs, with “ shadowing "’ of garments. 
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follicle elements but severe degenerative, often coagu- 
lative, change in the collagen (Fornari ]954). 


NAPLES ACCIDENT 


3 of the bodies recovered had obvious skin changes 
quite different from those described in the victims of the 
previous crash. In each case the lesions appeared as a 
brown or smoky coloration in exposed parts of the body, 
with sharply defined margins corresponding to the edges 
of garments. In 1 body the darkened areas were the 
back and front of the trunk and thighs, with an encircling 
pale band corresponding to the level of the waistband 
of the skirt ; the darkening was sharply limited above 
at a level corresponding to the lower edge of a brassiere, 
while the lower edge was not well defined. In a second 
case (adult male) the back showed a clear T-shaped pale 
band underlying the waist and perineal straps of a patent 
suspensory garment. The third body showed very clearly 
intense darkening of the areas between stocking tops 
and corset, with pale bands corresponding to the outlines 
of the suspenders (fig. 9). There was in this case less 
intense darkening of areas underlying the main parts of 
the stockings, and sparing of the skin under the rein- 
forced band at the upper end. This “ shadowing”’ of 
garments was less marked on the back than the front of 
the thighs. The 2 remaining bodies showed a slight 
darkening of the skin of the legs, not clearly delineated 
above but cut off sharply at the level of the shoes in one 
case, and the level of short socks in the other. The 
clothes bore no signs of fire or chemical staining. The 
affected areas of the skin were not those one would 
normally expect to find “‘tanned’’ by sun-bathing 
during life. 

Histologically the skin was normal. In view of the 
long interval between death and necropsy the preservation 
was remarkably good. Pigment granules were visible in 
the normal situation in skin from both pale and dark 
areas of the bodies, with no visible difference in quality, 
quantity, or distribution. 


CAUSATION 


The first consideration appears to be whether the two 
types of lesions (called for convenience ‘‘ burns”’ and 
‘darkening ’”’ in the Elba and Naples accidents respec- 
tively) can be attributed to the same cause or causes. 
In studying this matter the following conclusions were 
reached : 

(1) Neither type of lesion appeared to be familiar to forensic 
pathologists, and no immediate cause could be assigned to 
either when first seen. 

(2) In both accidents most of the bodies were affected, but 
the types of skin change were quite distinct—i.e., ‘‘ burns ”’ 
only in Elba bodies, ‘‘ darkening ” only in the Naples bodies. 

(3) There was a fundamental difference in distribution of 
lesions, ‘“‘ burns ’’ affecting predominantly clothed areas, and 
‘“* darkening ” involving exposed skin only. 

(4) There was histological evidence of tissue destruction in 
the “‘ burns ”’ only. 

(5) In neither case was there any evidence of exposure to 
flame or searing temperatures. 


In view of these facts it was felt that separate causes 
are possible, and indeed probable, for the different types 
of lesion. Was there any factor, present in one accident 
and absent in the other, which might give a clue to the 
wtiology of the injuries? The only obvious difference 
was that the length of time that the bodies were in the 
sea differed greatly : four bours at Elba, and twenty-two 
hours at Naples. 


Aitiology of “‘ Burns” 
In the course of discussions with Dr. Teare the following 


possible causes were considered : 

(1) Contact with hot metallic surfaces not hot enough or acting 
long enough to cause singeing.—This is improbable because it 
would imply that all but 2. of the bodies lay oriented back- 
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down to the surface, which was uniformly heated to a sub- 
singeing temperature ; or that contact was limited to a short 
time in all the cases. It also seems unlikely that in only 1 
instance was an unclothed area. burnt in spite of such parts 
being exposed more directly to any heat source. 

(2) Contact with hot liquid or vapour in the aircraft.—The 
location of the lesions would again imply similar orientation 
of 13 of the 15 victims. Of the possible liquids, engine-oil, 
tea, and coffee have been excluded by chemical examination 
of the clothing. Hydraulic fluid, though not definitely ruled 
out, is a most unlikely agent when its volume, temperature, 
area of spread, and access to the passenger cabin are 
considered. Once more the sparing of exposed parts is 
unexplained by this theory. 

(3) Abrasion on impact.—This is considered to be ruled out 
on the basis of absence in the Naples victims, the distribution 
of the lesions, and the macroscopical and microscopical 
appearances. 

(4) Exposure to high-intensity flash from an aircraft fire 
during free fall of the bodies.—This is unlikely, and is incom- 
patible with the location of injury in covered areas. 

(5) Fall through flame from burning fuel in or near the 
aircraft.—This cannot be reconciled with the absence of 
scorching or charring of clothes and skin. : 

(6) Chemical burning.—Battery fluid can be excluded on 
the grounds of lack of access and failure of chemical tests on 
clothing. Two highly suspect substances known to be present 
are kerosene fuel (paraffin) and methyl bromide (used in fire 
extinguishers in engine and equipment bays of the aircraft). 
The former was present in large quantities, and is known to be 
a skin irritant under some circumstances; moreover, the 
clothing on the bodies smelt strongly of kerosene. However, 
exposure of skin to 
kerosene and sea- 
water-soaked 
clothing produces 
no lesions, at least 
during the relevant 
period. Methyl 
bromide can cer- 
tainly burn living 
skin(von Oettingen 
1946), and, bemg 
highly volatile, is 
difficult to detect 
in clothing. How- 
ever, in experi- 
an ments made at the 
R.A.F Institute of 
Pathology and 
Tropical Medicine 
only 1 of several 
freshly killed guineapigs showed any reaction to being clothed 
over the shaved abdomen, sprayed with kerosene and methyl 
bromide, and then floated in sea-water. The solitary finding was 
slight congestion of the dermal capillaries, with occasional extra- 
vasated red cells—quite unlike the human material from Elba. 

(7) Contact with a surface layer of sea-water heated by burning 
kerosene.—Experiments suggest that this is the most probable 
explanation of these ** burns.” A film of kerosene burning on 
the surface of a large expanse of water produces temperatures 
of 100°C at surface level, 70-100°C at a depth of */, inch, 
30-50°C at a depth of '/, inch, and no change (18°C) at or 
below | inch from the surface (Royal Aircraft Establishment 
1954). In experiments at Farnborough, recently killed guinea- 
pigs were “ clothed *’ with bands of various types of material 
over depilated abdominal areas and allowed to float on the 
surface of a water tank 35 ft. in diameter. Kerosene was 
poured on to the surface and ignited. In spite of all the bodies 
having been enveloped in an unapproachable conflagration 
(air temperatures of 500°C '/, inch above the water surface) 
the only sign of their having been exposed to fire was scorching 
of the distal parts of the limbs and ears in 3 of 6 animals. It 
was apparent that these relatively rigid members projected 
above the water in a way unlikely to be paralleled by any 
portion of the human anatomy. None of the clothing was 
burned. Underneath the fabric, which was in most cases 
stained in a similar way to the garments seen at Elba, pinkish 
areas of indurated skin could be seen and palpated. These 
areas, on one or both flanks, corresponded to the uppermost 
portions of the floating guineapig in each case. Comparison 
of histological preparations of the skin from affected and 
control areas showed relatively little change of the epidermis 





Fig. |\O—Guineapig skin: normal appearance. 
(Haematoxylin and eosin. 28.) 


ORIGINAL ARTICLES 





[sone 4, 1955 


but very pronounced 
swelling and coagu- 
lative necrosis of the 
dermal collagen (figs. 
10 and 11). Gland- 
ular structures and 
hair follicles were 
still recognisable. 


It. appears that 
clothed bodies, 
floating in water 
where a kerosene 
film is burning, 
may be scalded by 
the heated surface 
layer of water 
about #/, inch in 
depth, without 
singeing or char- 
ring of the clothing 
or hair, provided 





Fig. |1—Skin from flank of dead guineapig 
floated in water covered by burning kero- 
that the garments sene, showing dermal thickening and 
are wet and that coagulative necrosis. (Hzmatoxylin and 
no part projects eosin. » 28.) 
above the surface. 
Little is known of the orientation of a floating freshly 
dead cadaver killed by means other than drowning. 
It is most probable that the position is face down, 
with the limbs and head dependent. It was recorded 
by those who recovered the bodies at Elba and 
Naples that in each case all but one of the bodies was 
floating back uppermost. In such circumstances the 
scalded areas in a person floating in a kerosene fire would 
correspond closely to those areas of the back predomin- 
antly affected in the Elba victims. The unidentified 
yellow stains on the clothing are, of course, also accounted 
for by this theory ; but their exact nature remains obscure. 


Aitiology of ‘* Darkening ” 

This type of skin marking could be ascribed to one or 
more of three fundamental types of change : application 
of an exogenous coloured material, formation of an 
intradermal or intra-epidermal coloured substance from 
degradation of structural elements, or intensification of 
the normal pigment of the skin. 

An exogenous coloured material was excluded by the 
failure of various solvents to remove the colouring, and 
the absence, in unstained frozen sections, of any apparent 
surface deposit of coloured matter. In stained and 
unstained sections there was no evidence of structural or 
colour abnormalities other than slight post-mortem change 
which was the same in dark and pale areas. Darkening of 
pre-existing melanin in human skin under certain condi- 
tions, which could occur in life or after death, was des- 
eribed by Meirowsky (1909). This and subsequent work 
(Lignae 1923, 
Miescher and Min- 
der 1939, Blum 
1948) has shown 
that pigment can 
be darkened in 
dead skin by expo- 
sure to sunlight or 
to long-wave ultra- 
violet rays over the 
3000-4200 A 
range, and by main- 
taining pieces of 
dead skin at a tem- 
perature of 56°C 
for one to three 
days. 

In experiments 
made at the 
National Physical 





Fig. 12—Pigment darkened in recently dead 
skin of human thigh after six hours’ expo- 
sure to emission of carbon-arc. Left half 
of specimen was shielded from light. 
(<2 approx.) 
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Laboratory, with the kind oolptintion of Mr. Js S.iewten 
and others in the Radiant Energy Section, piec es of human 
skin which had been dead for about twelve hours were 
exposed to a light source (a cored carbon-arc) with an 
emission similar in long-wave ultraviolet content and 
intensity to summer sunshine. Part of each piece of 
skin was shielded with aluminium foil. Well-defined 
darkening of the pigment was produced after two and a 
half hours’ exposure, and was little changed by prolonga- 
tion to six hours (fig. 12). 

It is difficult to imagine circumstances in the accident 
which would give rise to a short-duration “flash ”’ 
emission of sufficient energy to cause the skin changes 
seen in the Naples bodies. It is known that they floated 
in the sea for about twenty-two hours, including the 
greater part of a clear sunny day, and in all probability 
the skin markings were due to post-mortem darkening 
of pigment in unclothed areas as a result of ultraviolet 
irradiation. The sites of maximal intensity of pigmenta- 
tion were as might be expected from the attitude of the 
bodies when found. 

Conclusions 

Reconstruction of the events from medical evidence 
alone must, of necessity, be largely a question of relative 
probabilities ; but the condition of the bodies recovered 
from the sea can be explained most satisfactorily on the 
basis that the injuries were inflicted in three distinct 
phases: in the aircraft, on impact with the sea, and 
while the bodies were floating in the water. 

Head injuries, including multiple fractures of the vault 
and base of the skull, were an outstanding feature. 
Extravasations of blood showed that most of these 
occurred in life. The observations of Merkel (1926) and 
Ziemke (1928) on deaths from jumping into water show 
that head injuries of this type do not occur regularly in 
such cases; and our experimental findings are in full 
agreement with this. We conclude that thé head injuries, 
together with certain abrasions and at least some frac- 
tures of the thoracic cage, were acquired in the aircraft, 
apparently as the result of an extremely violent upward 
and forward displacement of the seated occupants at the 
moment of the initial failure. Safety-belts would not 
have been fastened half an hour after take-off; and 
these injuries could be expected to result from violent 
impact with the inside of the aircraft and its furnishings. 
They were alone sufficient to cause death, and were 
presumably the source of fat-embolism in those cases in 
which it was found. This violent movement may have 
contributed to the internal injuries but is not thought to 
have been the major cause. 

Initially there was much speculation about the origin 
of the displacement forces. Calculations by aerodynami- 
cists showed sudden deviation from the line of flight, due 
to malfunction or misuse of controls, unlikely to be 
sufficiently violent to cause such numerous skull fractures. 
The latent energy in a pressurised cabin of large volume 
has been calculated as being equivalent to that contained 
in about 100 lb. of high explosive (Walker 1950), and the 
hazard to occupants of displacement by the rush of 
escaping air during sudden depressurisation has long been 
appreciated (Sweeney 1944, Fulton 1948). The dramatic 
effects of such failure have been illustrated by model 
cabin tests with anthropomorphic dummies at the Royal 
Aircraft Establishment. We conclude that the most 
probable cause of the upward and forward motion 
imparted to the occupants of the aircraft was a sudden 
cabin failure. In fact, reconstruction of the Elba wreckage 
demonstrated beyond doubt that an initial structural 
failure of this kind did take place; and extensive 
examination and testing of Comet aircraft have supported 
the belief already expressed that the Naples accident 
followed a similar pattern. There is no definite evidence 
to show whether or not the lungs were damaged by the 
explosive decompression, but for reasons already given 
this is considered to be unlikely. 
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As the aire raft broke anett, all or most of the passen- 
gers were ejected, presumably at different altitudes, and 
fell into the sea. All the available evidence indicates 
that forces generated by impact with a water surface 
after such a fall must cause grave injury to internal 
organs. The nature of the internal injuries in the bodies 
recovered, including the pulmonary lesions, is consistent 
with their having been caused for the most part in this 
way. In the circumstances any pre-existing visceral 
damage due to explosive decompression or to impact 
within the aircraft could not be identified. Other injuries 
probably received at the same time include fractures of 
the limb bones and spine, and further damage to the 
thoracic cage. Experimental dropping of full-scale 
clothed dummies has confirmed that impact with the 
sea, rather than free fall through the air, was also respon- 
sible for the extensive loss of clothing (Royal Aircraft 
Establishment 1954). It is just conceivable that a few 
passengers remained within a segment of the fuselage 
until it hit the sea. This is unlikely to have afforded 
much protection, but might possibly ‘explain why some 
of the bodies, all from rearmost seats, had retained most 
of their clotbing. 

Finally, while floating on the sea, 14 of the Elba bodies 
were subjected to post-mortem scalding of the skin. It 
is improbable that they fell into an existing kerosene fire, 
because there was no singeing or burning of their clothing 
or hair ; more likely the fire started after they had fallen 
into an area covered by a kerosene film. The bodies from 
Naples showed no scalds but instead a pattern of post- 
mortem darkening, of the pigment (the Meirowsky 
phenomenon) as the result of exposure to the bright 
sunshine of April 9. 

We are greatly indebted to Prof. A. Fornari, of the Institute 
of Forensic Medicine in the University of Pisa, and to Dr. 
Donald Teare for allowing us access to the necropsy material, 
and for their adyice and coéperation throughout the investiga- 
tion. We wish to acknowledge also the coéperation of the 
director and staff of the Royal Aircraft Establishment ; and 
help in the experiments from colleagues at the Institute of 
Aviation Medicine. We are grateful to Sir William Penney 
for allowing us to quote from unpublished work, and to the 
Commissioner of Metropolitan Police for the photograph 
reproduced as fig. 9. Finally, we are indebted to the Director- 
General, R.A.F. Medical Services, for permission to publish. 
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COMPLICATIONS OF 
CHLORPROMAZINE THERAPY IN 800 
MENTAL-HOSPITAL PATIENTS 
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SPRINGFIELD HOSPITAL, LONDON 


CHLORPROMAZINE has been increasingly used in both 
psychiatry and anesthetics since 1951. The early 
investigations of Courvoisier et al. (1953) into its pharma- 
cological effects on animals suggested that it was relatively 
non-toxic, but subsequent trials on man have not con- 
firmed this, and Burn (1954) suggests that it is toxic 
to animals. Complications have been reported which, 
though not perhaps justifying all the precantions 
advocated by the earlier workers, suggest that great 
care should be taken in administering chlorpromazine. 

The complications can be divided into side-effects and 
toxic reactions. The side-effects are usually due to the 
pharmacological action of chlorpromazine on _ the 
autonomic nervous system and are therefore necessary 
concomitants of the treatment, whereas the toxic 
reactions are observed in relatively few patients and are 
due to idiosyncrasy. The distinction is not absolute, 
there being some overlap between the two types of 
complication. 


Side-effects Previously Reported 

Cardiovascular system.—The most important side-effects 
concern the cardiovascular system. Tachycardia and pallor 
are almost unavoidable, at least in the early stages of treat- 
ment, and are sometimes associated with a fall in blood- 
pressure which may give rise to vertigo, weakness, and 
syncope. For this reason the earlier workers advocated rest 
in bed in the initial stages of treatment (Delay and Deniker 
1952, Sigwald and Bouttier 1953a, Anton-Stephens 1954), but 
this is now considered unnecessary (Garmany et al. 1954, 
Lomas 1955). 

Gastro-intestinal tract.—Gastro-intestinal disturbances are 
common ; dryness of the mouth is mentioned in almost all 
reports, and constipation, diarrhea, nausea, and vomiting 
are common. Nausea and vomiting are perhaps surprising 
in view of the proved anti-emetic action of chlorpromazine 
(Friend and Cummins 1953, Moyer et al. 1954a). Lehmann 
and Hanrahan (1954) report an increase in appetite and a 
gain in weight; these changes Elkes and Elkes (1954) 
correlate with clinical improvement. 
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Respiration.—Courvoisier et al. ( 1953) oust that small 
doses stimulated, and larger doses depressed, respiration in 
rabbits. This difference of action in different dosages may 
explain the conflicting reports on the effects of chlorpromazine 
on respiration in man: Lehmann and Hanrahan (1954) 
found no change, Staehelin and Kielholz (1953) depression, 
and Bensoussan and Klein (1953) severe dyspnea. 

Micturition—Lehmann and Hanrahan (1954) found an 
increased frequency of micturition but no other abnormality. 
This is confirmed by Moyer et al. (1954b). 

Central nervous system.—A parkinsonian-like syndrome is 
reported by Lehmann and Shenthen (1954), Azima and Ogle 
(1954), pe Anton-Stephens (1954), who, probably correctly, 
attribute it to overdosage. Anton-Stephens (1954) and 
Winkelman (1954) report an increased tendency to dream. 

Local irritation.—Intramuscular chlorpromazine produces 
local irritation at the site of the injection; this may cause 
considerable discomfort (Anton-Stephens 1954, Winkelman 
1954, Charatan 1954), which can be minimised by diluting 
the injection (Deschamps 1952, Staehelin and Kielholz 1953, 
Arnold et al. 1953). 

There is no change in the blood-sugar level (Staehelin and 
Kielholz 1953, Lancaster and Jones 1954), electrocardiogram 
(Friend and Cummins 1953, Moyer et al. 1954b), or electro- 
encephalogram (Terzian 1952, Fliigel 1953). 


Toxic Reactions Previously Reported 

Acute toxic reactions have been singularly rare, but Deniker 
(cited by Winkelman 1954) had a patient who attempted 
suicide by taking 750 mg. of chlorpromazine and lapsed into a 
coma but recovered uneventfully within a few days. Charatan 
(1954) and Lomas (1955) recorded 1 and 9 deaths respectively 
in their series, but in none of these cases could chlorpromazine 
be implicated with any conviction. In 2 patients, however, 
both of whom had liver disease, chlorpromazine was considered 
to be at least a contributory cause of death (Boardman 1954, 
Deschamps 1952). 
Hepatitis 

The most serious complication is toxic hepatitis. Garmany 
et al. (1954) reported abnormal liver-function tests, and bile 
salts in the urine, but no manifest jaundice in 3 of 29 cases. 
Charatan (1954) had 1 case in 42, and Winkelman (1954) 3 
in 142 (in 1 of these liver biopsy showed chronic liver damage). 
Lehmann and Hanrahan (1954) treated frank jaundice in 3 
of their 71 cases but reported slightly abnormal liver-function 
tests in 50%. 

On the other hand, Elkes and Elkes (1954) had 1 case of 
jaundice in 27 but found no abnormality in liver-function 
tests done at fortnightly intervals in the 26 other cases ; and 
Moyer et al. (1954b) found hepatic function normal in 25 
cases. Azima and Ogle (1954) report 8 cases in 100, but there 
vas an outbreak of mild infective hepatitis at the time. 
Eagles (1955) reports 3 cases in 18—the highest incidence yet 
recorded. Both Garmany et al. (1954) and Elkes and Elkes 
(1954) continued treatment with chlorpromazine after an 
interval and observed no untoward effects. 


Blood Picture 

Rizzo and Russo (1953), in carefully conducted investi- 
gations on 15 patients, found after a single injection of 
chlorpromazine an almost constant slight decrease in ‘the 
number of red cells and in the amount of hemoglobin, with 
leucopenia, lymphocytosis, neutropenia, and eosiniphilia. 
This change was observed three hours after the injection, but 
the blood tended to return to normal in twelve hours. 
Similarly the erythrocyte-sedimentation rate (E.S.R.) rose 
three hours after the injection and tended to return to normal 
in twelve hours. This difference in the findings after three and 
after twelve hours may possibly explain the different results 
of other workers. 

Friend and Cummins (1953), Lehmann and Hanrahan 
(1954), and Charatan (1954) found no change in the blood 
icture. Elkes and Elkes (1954), who did full blood-counts 
fortnightly, found polychromatic cells with basophil stippling 
in 1 case and neutropenia in 1 other. Staehelin and Kielholz 
(1953) and Delay et al. (1952) agreed with Rizzo and Russo 
(1953) in finding an initial neutropenia returning rapidly to 
normal, but found no abnormality in the red-cell count. 
Anton-Stephens (1954), on the other hand, found a leucopenia 
in half his cases and a raised £.s.R. in almost all. Lomas 
(1954) reports 1 case of agranulocytosis, and F. J. Ayd 
(personal communication) mentions 8 others in the United 
States. Of these, only 1 has so far been published (Boleman 
1955) ; of the unpublished cases 1 proved fatal but all the 
others were cured with corticotrophin. 
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Pyrexia in the first few days’ treatment has been noticed 
by most workers (Staehelin and Kielholz 1953, Garmany et al. 
1954, Lehmann and Hanrahan 1954). Sigwald and Bouttier 
(1953b), and Charatan (1954) attribute it to local inflammation 
at the gite of injection. 

Skin eruptions, either urticarial or maculopapular, are 
reported by Broussolle and Hamoneau (1953), Azima and 
Ogle (1954), Winkelman (1954), and Lehmann and Hanrahan 
(1954), the last-named in 13% of their cases. 

Epileptic fits—Anton-Stephens (1954) mentions that 1 
post-leucotomy patient had epileptic fits but attaches no 
significance to this finding. Lehmann and Hanrahan (1954) 
note that 1 patient, who had been given 2 ml. of nikethamide 
after chlorpromazine, developed status epilepticus. 


Present Survey 


Our report is based on 800 patients (260 male and 
540 female) treated with chlorpromazine in Springfield 
Hospital between November, 1953, and the end of 1954. 
The patients were not questioned about any untoward 
effects ; hence any complications noted were either a 
result of spontaneous complaint by the patients or 
observed by the nurses and doctors. 

Toxic effects were all recorded on a pro forma with a 
note of the dosage, total amount of chlorpromazine 
administered at the time of the reaction, duration of 
treatment, and any possible alternative etiology to 
chlorpromazine. 

Though all types of mental cases were treated, the 
great majority were acute or chronic psychoses. The 
dosage varied considerably from patient to patient, but 
the most commonly adopted plan was to start with 150 
mg. daily and to increase rapidly to 300 mg. daily. The 
less seriously disturbed patients received smaller doses, 
and a few patients had their dosake increased to 800 mg. 
daily. The duration of treatment varied from a few 
weeks to several months. The great majority of patients 
received the chlorpromazine by mouth and were treated 
ambulant from the start. A minority underwent electro- 
convulsion therapy concurrently, and most patients were 
receiving barbiturate sedation. No other form of 
therapy could account for the toxic reactions. 


SIDE-EFFECTS 


Oardiovascular System 

The tachycardia noted by most previous workers was 
present also in this series and, when looked for specifi- 
cally, was found in almost all patients in the initial 
stages of treatment. Only extremely rarely was it 
associated with palpitations or did it give rise to any 
spontaneous complaint from the patient. Pallor was 
less common. 

Minor hypotensive symptoms were complained of by 
some patients in the early stages of treatment, but 
syncopal attacks were extremely rare. With 1 exception, 
the few which did occur were all in eiderly or arterio- 
sclerotic patients. For this reason it was considered 
unnecessary to treat patients in bed unless their mental 
condition necessitated it, with the ex¢eption of the 
elderly and the arteriosclerotic. 

Gastro-intestinal tract.—Of gastro-intestinal complaints 
dryness of the mouth and constipation were far the most 
common. Nausea, vomiting, and diarrhoea occurred too 
rarely for chlorpromazine to be implicated. A pro- 
nounced increase in appetite and weight were noted, 
particularly in patients given chlorpromazine for a long 
time. One patient, who had not previously shown 
pronounced fluctuations in weight, gained 5 st. in as 
many months. 

Respiration.—No respiratory anomalies were noted. 

Micturition.—Frequency of micturition was observed. 
Occasional incontinence of urine and more rarely still of 
feces occurred. 
dosage because it rapidly disappears if the dosage is 
reduced. 


Incontinence seems to be due to over- | 
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Central nervous system.—The parkinsonian-like syn- 
drome was also occasionally noted and similarly responded 
to a reduction in dosage. 

Local irritation at the site of injection occurred but 
was not of great importance in this series because the 
great majority of patients received the chlorpromazine 
by mouth. 

Both subjective complaints and observed disturbances 
were much less common in disturbed psychotic patients 
than in others, and the more chronic the psychosis the 
less was the incidence of side-effects. The only exception 
to this was the gain in weight, which took place in all 
types of patient if they were treated with chlorpromazine 
for a long time. The predominance of psychotic patients 
in this series may explain the altered emphasis on the 
various side-effects from that of other investigators. 


TOXIC REACTIONS 

The total number of toxic reactions recorded in the 800 
patients was 59 (7-4%). Of these 48 (89%) occurred 
among the women and only 11 (4-2%) among the men. 
This difference varies in the different toxic reactions (see 
below). : 

Jaundice 

All patients in whom jaundice arose during chlor- 
promazine therapy are included; no cases arose after 
completion of therapy. Unfortunately the study is 
clouded by the coincidental appearance of infective 
hepatitis in patients not receiving chlorpromazine. The 
two conditions were clinically and biochemically indistin- 
guishable, but the incidence was significantly higher in 
the chlorpromazine population, only 3 cases occurring in 
the rest of the hospital population of over 2000 patients. 

There were 11 cases of chlorpromazine jaundice 
(1:-4%), 4 male (1:5%), and 7 female (1-3%). No age- 
group was immune. At the onset chlorpromazine had 
been administered for from sixteen to thirty-three days 
(mean twenty-two). The daily dosage at that time and 
the total quantity administered varied widely and were 
not significant. All the patients received the chlor- 
promazine by mouth, but 5 had started with intra- 
muscular injections for a few days. The appearance of 
jaundice was regarded as an absolute contra-indication 
to the further use of chlorpromazine. The jaundice 
lasted from one to twenty-six weeks ; but, if the 2 most 
severe cages (in which the jaundice lasted thirteen and 
twenty-six weeks) are excluded, the mean duration was 
two weeks. 

In 7 instances icterus was the presenting symptom, 
associated in 1 case with pyrexia and gastro-intestinal 
disturbance, and preceded by four days in 1 other case 
by ephemeral asymptomatic pyrexia. It is possible that 
ephemeral pyrexia had been missed in other cases. 
Prodromal fever and malaise lasting one or two days 
ushered in 3 further cases, 1 of which had already shown 
a morbilliform rash for a week, The remaining case 
showed gastro-intestinal symptoms, gradually remitting, 
nine days before jaundice on the twenty-second day. 
6 of the patients presenting with icterus felt relatively 
well at onset, including the 1 fatal case. Anorexia was 
severe in 2 other cases. 

During the jaundice itching was common; the liver 
was somewhat enlarged and slightly tender; the stools 
varied in colour from normal to off-white ; and the urine 
contained bile salts and pigments. 

The 3 mildest cases were not studied biochemically. 
In the 8 others thymol turbidity, colloidal gold, and 
Takata-Ara reactions and plasma-protein estimations 
showed no abnormality. The plasma-alkaline phospha- 
tase and serum-bilirubin levels and the bromsulphalein 
clearance (when tested) showed consistent changes which 
reflected the clinical state. The alkaline phosphatase 
showed peak values of 15-70 King-Armstrong units per 
100 ml. (normal 2-12), and the serum-bilirubin 3-23 mg. 
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per 100 ml. (normal 0-5). The “ direct ’’ component of 
the serum-bilirubin was invariably 2—2'/, times as great 
as the ‘‘ indirect.” 

9 cases ran an uneventful course to recovery. Of the 2 
other patients 1, a chronic encephalitic, recovered after 
a stormy twenty-six weeks but five months after clinical 
recovery still has an alkaline-phosphatase level of 45 
King-Armstrong units and bromsulphalein clearance of 
83% only (normal 95%); the other patient, who had 
chronic rheumatic heart-disease, died after thirteen 
weeks’ remittent illness (Boardman 1954). 

Clinically and biochemically the jaundice is of obstrue- 
tive type, but the liver in the fatal case showed central 
necrosis and biliary stasis, severe lobular atrophy, relative 
preservation of portal areas, and absence of exudate, 
which were interpreted as ‘‘ subacute toxic hepatitis of 
blood-borne type.’’ The ante-mortem passive congestion 
of the liver did, of course, contribute to a significant 
degree to the central necrosis, 


Blocd Picture 

Routine blood-counts were done weekly on 25 patients 
throughout the course of chlorpromazine. No consistent 
general depression or stimulation of hzmopoietic tissue 
was found. The case of agranulocytosis has already been 
described (Lomas 1954), where the white-cell count 
decreased to 400 per c.mm. but rapidly increased to 
5300 per c.mm. in ten days after the chlorpromazine 
was withheld. In 4 cases there was a moderate leuco- 
cytosis increasing to a maximum in the third or fourth 
week of treatment, followed by a gradual decrease. One 
case with a leucopenia of 2000 white cells per ¢.mm. was 
noted in the fourth week, but this soon cleared when 
chlorpromazine was withheld. In another case a leuco- 
penia of 3000 white cells per c.mm. was noted in the 
fifth week, but subsequent counts were within normal 
limits. This patient had been diagnosed two years 
previously as having aplastic anzeemia but had recovered, 
and the leucopenia may have been due to abnormally sen- 
sitive bone-marrow. A microcytic hypochromic anemia 
had been noted, with a decrease in the number of red cells 
from 4,680,000 to 3,000,000 per ¢.mm. by the fifth week. 

In more than half the eases the E.s.R. rose to a maxi- 
mum by the fourth week and then fell gradually, with a 
secondary rise in the seventh or eighth week in a minority. 
There was no appreciable change in the remainder. 

Blood studies in 6 of the skin reactions showed definite 
eosinophilia (13% and 7%) in 2. These cases also showed 
mild leucocytosis of 11,450 and 13,600 per e.mm., the 
eosinophil-counts being 1488 and 952 per ¢.mm. respec- 
tively. Such responses, in conjunction with the clinical 
pictures, suggest either a hypersensitivity reaction or 
depression of the adrenocortical hormones. 

Studies of the pyrexial cases showed moderate neutro- 
phil leucocytosis in 2 patients. 


Skin Reactions and Gidema 

These two reactions are discussed together because 
they so often occurred in association. 22 cases (2-8%) 
were noted, 19 (3-5%) among the women and only 3 
(1-2%) in the men. 10 cases showed skin reaction and 
cedema mainly of the face but sometimes of the extremities 
as well. 8 showed skin reactions only, and 4 edema 
alone. 3 cases had a slightly raised temperature, but the 
rest were apyrexial. 

The skin reactions were of two distinct types. The 
first was an erythema confined to the exposed parts of 
the body and noted in 8 cases. It occurred at any stage 
in treatment and on various dosages, but 6 of the 8 cases 
developed in August and the 2 others in April and June. 
This reaction was regarded as due to photosensitivity, 
but similar reactions among the rest of the hospital 
patients, owing to the deficiency of sunlight last summer, 
were extremely rare. 

The second reaction, observed in 14 patients, was a 
morbilliform eruption over the entire body. It came on 
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between the fourteenth and thirty-fifth days of treatment 
except in 2 cases, and most of the cases arose about the 
beginning of the fourth week. Most of the patients 
were receiving 300 mg. daily at the time, which would 
be the expected daily dosage at this stage of treatment. 
The total dosage received varied considerably. 

The rash cleared up uneventfully in about a week, 
whether treatment with chlorpromazine was maintained 
or not, and did not recur when treatment was resumed. 
Generally, when there was no edema, treatment was 
continued ; but, if there was any wdema, treatment was 
stopped temporarily. 


Pyrexia 

Pyrexia was observed in 16 patients (2%), all of them 
female, in whom the incidence was 3%. The pyrexia was 
generally low-grade ($9-100°F) but occasionally rose to 
105°F, and usuaily lasted from twenty-four to forty-eight 
hours, whether or not treatment with chlorpromazine 
was continued, but rarely lasted a week. There was no 
relationship either to the dosage at the time of occurrence, 
to the total dosage, or to the mode of administration, but 
with 1 exception it occurred between the fifth and thir- 
teenth days of treatment, with the highest incidence 
about the beginning of the second week. The 1 excep- 
tion occurred on the thirty-third day of treatment and 
was so unusual as to give rise to doubt about whether 
chlorpromazine could be implicated. 

Pyrexia alone was rarely considered to be a contra- 
indication to continuing treatment with chlorpromazine. 


Epileptic Fits 

Epileptic fits occurred in 10 patients (1-3%): 4 (1-5%) 
men and 6 (1-1%) women and had no relationship either 
to dosage at the time, to total dosage, or to duration of 
treatment. 

6 of the 10 patients had had leucotomy, and 4 of these 
had had previous fits immediately after the operation but 
not for many years. The 2 others had not had any 
previous fits. None of them has had a fit since treatment 
with chlorpromazine was discontinued. 

Of the 4 other patients 1 had arteriosclerotic dementia 
and although he had had no fits before treatment with 
chlorpromazine he continued to have them after it was 
discontinued ; 1 was demented as a result of a severe head 
injury and had a succession of epileptic fits only while she 
was on treatment; 1 was schizophrenic and had had 
occasional fits in the remote past but none for several 
years before treatment with chlorpromazine and none 
after ; and 1 was a schizophrenic who had no fits either 
before or after treatment with chlorpromazine. 

In only 1 of the 10 patients who had epileptic fits 
had no tendency to epilepsy been observed, but in all of 
them fits were very rare, had been absent for a long time, 
and, with 1 exception, have not recurred since treatment 
with chlorpromazine was stopped. The fits were regarded 
as a contra-indication to continuing treatment with 
chlorpromazine. 

Discussion 

Although the side-effects (as distinguished from toxic 
reactions) which may be due to chlorpromazine are 
numerous, the only one of any real significance is hypo- 
tension ; and, if due caution is taken in elderly patients 
and those with cardiovascular dysfunction, this only 
rarely causes any but minor symptoms. It is met with 
especially during the early stages of treatment with 
chlorpromazine and when the dose is increased ; after 
this the risk is negligible. 

Of the toxic reactions, jaundice and the rare blood 
dyscrasias are the most important, because both may be 
fatal. Death due to jaundice has so far only been 
reported in cases with previous liver dysfunction ; there- 
fore this risk may be avoided by regarding such cases as 
contra-indicating chlorpromazine treatment. Previous 


bone-marrow dysfunction also contra-indicates chlor- 
promazine treatment. 
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Whereas the dosage at the time of the toxic reaction, 
the total dosage, and the method of administration 
appeared to be of no significance, the duration of treat- 
ment before the reaction was much more constant. The 
greatest incidence of pyrexia was at the beginning of the 
second week, and both jaundice and skin reactions came 
on about two weeks later. Only in the case of epileptic 
fits was this time relationship not observed. Toxic 
reactions of any sort, again with the exception of epileptic 
fits, were very rare after the end of the fifth week, 
although a large number of cases were treated with 
chlorpromazine longer than this. 

There are two possible explanations. Some people 
may be particularly susceptible to chlorpromazine, in 
which case they might be expected to show early signs 
of toxicity ; but then they would also be expected to 
show other signs of intolerance, and this was not observed. 
The other and more probable explanation is that the 
toxic effects are due to sensitisation, though this is curious 
in view of the known antihistaminic properties of chlor- 
promazine. Some support is lent to this suggestion by the 
development of eosinophilia in a few cases. Further, in 
those cases in which treatment with chlorpromazine was 
continued regardless of the toxie reaction the toxic 
symptoms subsided spontaneously and rapidly. The 
sensitisation hypothesis is therefore worth further 
investigation. 

The fact that the epileptic fits had no relationship 
either to dosage or to duration of treatment suggests that 
chlorpromazine has epileptogenic properties which may 
lead to manifest fits in susceptible people. This is to be 
the subject of a special study. 


Summary and Conclusions 


The complications noted in the course of treating 800 
patients with chlorpromazine are classified. Such 
complications may be divided into side-effects and toxic 
reactions. 

Of the side-effects hypotension is the only one requiring 
special precautions and then only in the aged and those 
with cardiovascular dysfunction. 

Jaundice, blood dyscrasias, skin reactions and oedema, 
pyrexia, and epileptic fits all occurred as toxic mani- 
festations. Of these jaundice and blood dyscrasias may 
prove fatal and are regarded as being absqlute contra- 
indications to continuing treatment with chlorpromazine. 
Previous liver dysfunction may predispose to jaundice 
and therefore should also be regarded as a contra- 
indication to such treatment. 

With the exception of epileptic fits, the time of occur- 
rence of all toxic manifestations had a definite relation- 
ship to the duration of treatment but not to the dosage 
at the time or to the total dosage of chlorpromazine. 

In view of this finding and the occurrence of eosino- 
philia in some cases the toxic reactions are probably due 
to sensitisation. 

Epileptic fits occurred mainly post-leucotomy 
patients, and in only 1 case were no scollimeaiaa factors 
detected. Therefore chlorpromazine may have epilepto- 
genic properties which may cause manifest fits in 
susceptible people. 

ADDENDUM 

Since this article was written, J. R. Tasker (Brit. med. 
J. 1955, i, 950) has reported a further fatal case of 
agranulocytosis due to chlorpromazine. 
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THe treatment of writer’s cramp is recognised as 
most discouraging to patient and therapeutist alike. 
Though included nosologically with the motor neuroses, 
writer’s cramp has hitherto defied any satisfactory 
etiological interpretation in terms acceptable to neuro- 
logists, psychiatrists, and psychologists. 

Culpin (1931) and Pai (1947) thought that writer’s 
cramp occurred merely as one form of disablement 
in patients of psychoneurotic constitution, and Glover 
(1949) considered it to be a typical example of con- 
version hysteria; but Critchley (1954), affirming that 
writer’s cramp constitutes a specific impairment of motor 
skill, was at pains to point out that ‘‘ to look upon the 
craft palsies as problems in psychopathology has not 
proved satisfying even to psychiatrists.”’ 

In a recent neurological and psychological re-examina- 
tion of 20 cases of writer’s cramp, 1 typist’s cramp, 
and 1 violinist’s cramp (to be reported) we concluded that 
although some of the patients could be regarded as 
having psychoneurotic tendencies, many showed no 
evidence of psychological disorder. Indeed, the pattern 
of mental and emotional make-up of these patients 
exhibited the widest possible variations. These observa- 
tions led us to the tentative conclusion that, whatever 
the origin of writer’s cramp, its persistence might be 
explained by the establishment of a conditioned reflex. 
The resemblance between the writing in this condition 
and that observed in certain types of extrapyramidal 
disease invites the suggestion that this conditioning takes 
place at subcortical levels, and the partial benefit con- 
ferred by the administration of benzhexol hydrochloride 
(‘ Artane’) affords some support for this suggestion. 
It seemed from the clinical evidence that, although the 
loss of acquired motor skill represents a reaction to a 
total situation involving the act of writing, the sensori- 
motor circuit could be regarded in terms of afferent 
stimulus and motor effect. Close observation of the 
developitent of the cramp during the act of writing 
revealed that it tended to arise when the pen or else the 
writer’s hand touched the writing-surface, and was then 
intensified by the movements of the fingers and thumb as 
writing proceeded. The trigger stimulus for the condi- 
tioned reflex should then be one or both of the following : 
(1) tactual stimulus of the pen ; and (2) tactual stimulus 
of _the hand touching the writing- surface. The motor 
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effect varies from case to case but tends to have two 
principal components : (1) a tremor of variable rate and 
amplitude ; and (2) a spasm of the muscles of the hand, 
forearm, and even the upper arm, variable in its extent 
and intensity but invariably accompanied by excessive 
pressure of the thumb upon the pen. 

Proceeding on the assumption that a conditioning 
mechanism is at work we reasoned that it might be 
possible to disturb the reflex by the administration of 
a sensory counter-stimulus whenever the motor effect 
took place. After some tentative efforts with feed-back 
from needle electrodes placed in the muscles of the fore- 
arm, simpler techniques were evolved to deal with the 
tremor and the pressure of the thumb on the pen. It 
was felt that by attacking these primary manifestations 
of the motor dysfunction we might break down the whole 
sensorimotor chain. 

To date we have completed treatment of 6 patients 
with writer’s cramp* and 1 with typist’s cramp. 2 other 
patients with writer’s cramp are still under treatment. 
It seems appropriate to give in some detail the histories 
and course of 2 of the patients with writer’s cramp and 
of the 1 case of typist’s cramp, The 2 writer’s-cramp 
cases were selected because 1 had a definite history of 
psychiatric abnormality and the other was a man whose 
history and personality were devoid of recognisable 
psychological disturbance, and in both cases the disturb- 
ance of writing comprised both tremor and spasm. The 
case of typist’s cramp is interesting in illustrating 
a modification of the technique to suit a particular motor 
problem where the principal disorder was a flexor spasm 
of certain fingers. 

Writer’s Cramp 

Case 1.—A female typist, aged 49, an intelligent but anxious 
woman who in the first interviews concealed many facts 
of her history, passing herself off as single when in fact she 
had been married and divorced, and had numerous social 
and personal disturbances in her life. The evolution of her 
cramp was at once interesting and complex. She took to book- 
keeping at the age of 18, and for the next 26 years experienced 
no trouble with her writing although occupied for six hours 
each day in ledger work. At 41 she took a different post as 
a typist, but it was only after three years of this that she 
developed severe pain in the right thumb. Tenovaginitis 
was diagnosed. At this time she had already begun to experi- 
ence stiffness of the whole hand whenever she tried to do ber 
shorthand ; and, after an operation had been done to relieve 
the tenovaginitis, her shorthand became impossible, She 
then became a copy typist. Thereafter any attempt at 
writing produced the pain, cramp, and tremor. In 1953, 
when she was 49, even copy typing produced cramp and pain 
in the muscles of the right hand, arm, and forearm. Soon 
after, the cramp began to show itself in other similar move- 
ments, and when first seen in March, 1954, she had an almost 
constant spasm of the muscles of the right arm and hand. 
An attempt to write produced a slow and painful exhibition 
* A further patient has since been treated, a man, aged 53, with 

writer's cramp of 2 years’ duration. Six training Sioees 
y--y complete cure, which has been maintained for 1 month 
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Fig. |\—Case | : specimen of writing before (above) and after treatment. 


characteristic of writer’s cramp. She had been treated with 
benzhexol hydrochloride without success, had received 
extensive courses of various sedatives, and had been advised 
to give up her work. She had become exceedingly depressed 
and anxious about her condition but was struggling to per- 
form her duties. She subsequently left her work in June, 1954, 
and review in August indicated a general increase in her 
depression and despondency, and the cramp and spasm in 
the right arm had become continuous. 

Case 2.—A male clerk, aged 31, noticed in June, 1952, 
after 2 years in his present post, which involved writing for 
4-6 hours each day, that after writing for 5 minutes he 
developed a tired feeling in the hand and forearm with tremor. 
On his continuing to write his arm rapidly became stiff, 
his thumb tensed, his hand tended to turn over, and his 
writing became illegible. Two weeks’ holiday did not produce 
any change, and treatment with phenobarbitone and benz- 
hexol hydrochloride proved unsuccessful. In May, 1953, 
he improved a little spontaneously in that the cramp tended 
to develop after a longer interval and his writing was fairly 
legible. There had been no discernible change in his personal, 
demestic, or economic circumstances to explain this change. 
Re-examination in August, 1954, showed that he wrote 
slowly, stiffly, and with a tremor, but his writing was rather 
more legible than when he was first seen. There were no 
abnormal neurological signs, and no other movement was 
affected. 


Methods and Results of Treatment of Writer’s Cramp 

As already stated, tremor and spasm are the two 
components of the motor disorder. These were assailed 
in the following way. For the tremor a metal plate was 
drilled with nine holes ranging from */, to +/, inch in 
diameter. The patient was required to insert a metal 
stylo, held as a pen is held, into these holes, working from 
larger to smaller as each size was successfully negotiated. 
Electrical circuits were arranged so that, whenever the 
stylo touched the side of the holes, the patient received 
a shock passing from palm to dorsum of the left hand. 

A second piece of training apparatus consisted of 
strips of insulating tape arranged in straight, curved, 
and zig-zag patterns upon a metal plate and so disposed 
as to call for all the fundamental finger and hand move- 
ments required in writing. Again circuits were so devised 
as to produce an electric shock for the patient should 
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he deviate in any way in tracing the lined patterns 
with a metal stylo. 

The third retraining mechanism was an ordinary pen 
adapted in such a manner that excessive pressure of the 
writer’s thumb would again produce a shock. This 
device was thus triggered by the spasm component of 
the disorder, in which severe adduction and flexion of 
the thumb are so prominent. 


Case 1.—Treatment was given on 15 successive days, 
apart from two omissions for Sundays, each session lasting 
about 30 minutes. The first five sessions were occupied with 
training on the holes and the tapes. Progress was fitful, 
but at the seventh session all the holes and the tapes were 
negotiated successfully, the tremor having disappeared. The 
next three sessions were spent in writing to dictation with 
the electrified pen. On the 13th and 14th days writing was 
almost normal, with no evidence of tremor or spasm. On the 
15th day she wrote for 15 minutes without effort and con- 
sidered herself normal. When last seen three months after 
completion of the course she had maintained the improvement. 
She has now returned to work after an absence of three 
months. Fig. 1 illustrates her writing before and after 
treatment. 


Case 2.—Tremor was less prominent than spasm in this 
case. After only two sessions the holes and tapes were over- 
come, and attention was turned to spasm. In six sessions 
the spasm was abolished and the patient considered himself 
completely relieved. 

Fig. 2 illustrates the progress made: it shows in graphic 
form the frequency per half-minute of the sounds made by the 

shocking coil during writing 


wh 9 in the first, third, and fifth 
“ pols, 782. of these sessions. It will be 
4 . i, noted that on the first occasion 
as nb the thumb went into contin- 


uous spasm after five minutes’ 
writing, and that two rest 
, periods did not bring relief. 
A) cf Four months after the end 
of the treatment this patient 
is still well and writing 
normally. 

Fig. 3 illustrates his writing 
before and after treatment. 

Cases 3, 4, 5, and 6 were 
all male, and had had writers’ 
cramp for 3-10 years. After 
3-5 weeks’ treatment they 
have shown degrees of improvement which we have 
estimated as 50-85% of their previous normal. The 
patient whose performance is estimated at only 50% 
considered himself cured and asked to discontinue treat- 
ment since his writing was now to him quite adequate. 
In the remaining cases the impairment of function 
comprises either a slight tremor or a lack of fluidity 
in the writing, and although one of these patients writes 
for 7 hours each day in his work as a stockbroker’s 
clerk he does experience some aching in his hand after 
3 or 4 hours, and so he has been assessed as an 80% 
improvement. 


Tr anshee ben bys a: alr 


Fig. 3—Case 2: specimens of 
writing before (above) and 
after treatment. 


Typist’s Cramp 

Case 7.—A female shorthand-typist, aged 32. In 1949, 
during a period of domestic stress, and after 13 years as a 
shorthand-typist in an accountant’s office, she began to 
experience mild cramp in the left band, accompanied by 
extension of the left forefinger and adduction of the thumb. 
After 12 montbs the other fingers began to flex into the palm. 
In November, 1951, she was seen at the Royal Infirmary, 
and psychiatric interviews brought no benefit to her condition. 
In 1952 she changed her employment, and there was some 
improvement in her domestic background, though there 
was still cause for anxiety. Her new work-was more responsible 
and more arduous than her former employment, and in 
August, 1954, a similar but more painful affection of the right 
hand developed. After 10 minutes’ typing the index finger 
extended, the thumb adducted, and the remaining fingers 
fiexed into the palm with such force as to produce bleeding if 
she continued. It was in this state that she returned for 
further advice, 
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Fig. 4—Case7 : specimens of writing before (above) and after treatment. 


Treatment and results.—For this case the apparatus was 
modified so that a small rubber pad was covered with an 
interweaving pattern of wire connected to the secondary 
winding of the induction coil. This pad was then fixed into 
the palm of the patient’s right hand. Thus, any flexion of the 
fingers into the palm caused a mild shock. The patient was 
then instructed to type. In three sessions of twenty minutes’ 
duration on successive days a complete cure was achieved, 
and has been maintained for 6 weeks. 


Discussion 


Although it is too early to be certain about the long- 
term effects of treatment, certain preliminary conclusions 
seem permissible in the light of these experiences. It is 
encouraging from the clinical point of view to have evolved 
a means of alleviating a condition which so often has 
proved intractable. One feels that, in the event of relapse, 
retraining may be of value, but this remains to be seen. 
Apart from this, the physiological and pathological 
implications of the results of this form of treatment are 
of interest. We suggested above that the acquired motor 
skill of writing was susceptible to disorganisation by a 
process of conditioning, and that, irrespective of the 
initial cause of the disturbance, the conditioned reflex 
would continue to operate, making normal writing 
impossible. This heuristic approach to the problem 
led to the evolution of the method of treatment which 
really anfounts. to the extinction of the conditioned 
reflex which is disorganising the normal pattern of skilled 
volitional activity. The outcome of this technique of 
** deconditioning,”” as it may be called, in patients 
who differed so much in mental and emotional constitu- 
tion appears to afford support for our view of the physio- 
logical mechanism underlying writer’s cramp. Further 
observation and experiments with the remaining patients 
are proceeding, after which it may be possible to advance 
more definitive conclusions. 

As regards the technique of treatment it may be sug- 
gested that the apparatus merely represents a symbol 
or a focus for psychotherapy. This suggestion is difficult 
to refute categorically, but several of the patients 
had previously had psychotherapy without benefit, 
and the courses of treatment were arranged so that each 
patient received treatment sessions from both of us. 
We feel that this type of therapy can be conducted by 
anyone with sufficient understanding of the mechanical 
nature of the disorder to be able to apply the various 
retraining exercises, and that the psychological element 
in the treatment is relatively unimportant. 

The patients were under the care of Dr. Fergus R. Ferguson , 
to whom we are further indebted for helpful criticism. 
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ROUTINE PREOPERATIVE CHEST 
RADIOGRAPHY 
ANALYSIS OF 1000 CASES 


R. E. LoprEr 
M.A., M.B. Camb., F.F.A. R.C.S. 
CONSULTANT .iN-ESTHETIST, PETERBOROUGH MEMORIAL 
HOSPITAL, NORTHANTS 


Mass miniature radiography has shown a _ small 
proportion of the public to have undiagnosed pulmonary 
disease without any specific signs on clinical examination. 
It is therefore advisable to radiograph the chest of every 
patient admitted for non-emergency surgery. 

The main difficulty about routine chest radiography 
in the past has been that of expense because 17 x 14 in. 
films cost 3s. 8d. each. When, however, this hospital 
obtained a 54 in. radiographic camera, the price of 
each chest film was reduced to just under 5d. With the 
permission of the consultant radiologist and the willing 
cobperation of the radiographers and nurses, the following 
routine was instituted. 

Routine 

Since often the patients were operated on the day 
after admission, there was no time for the usual procedure 
of filling in all details on a request form and of receiving 
a signed report back in the wards. To prevent any delay 
the sister or the nurse admitting the patient to the ward 
filled in the request form as a “routine preop.’’ The 
patient was radiographed the same day, and the film was 
inspected by the radiologist. Abnormal findings were 
communicated immediately by telephone to the anws- 
thetist and discussed between him and the radiologist, 
the patient was re-examined, and, if necessary, a decision 
to postpone operation was conveyed to the surgical 
department concerned. 

Analysis 

The radiographs were taken between July and Decem- 
ber, 1954, and of the 1000 patients in this analysis 447 
were male and 553 were female. 

Age-groups 

The numbers of cases in the different decades were as 
follows : 

Years 0-9 10-19 20-29 30-39 40—49 50-59 60-69 70-79 80 or more 
Cases 263 120 111 124 = 157 7 80 8 38 10 
Proposed Operations 

General surgical operations numbered 233, including 
43 major abdominal operations. 

Ear, nose, and throat operations numbered 347, includ- 
ing 189 removals of tonsil and adenoid, 15 radical 
mastoidectomies, and 29 submucous resections of nasal 
septa. 

Gynecological operations numbered 175, including 24 
hysterectomies and 35 pelvic-floor repairs. 

Orthopedic operations numbered 194, including 6 
major operations on the hip and 3 on the spine. 

There were 44 ophthalmic and 9 dental operations. 


Radiographic Findings 

Of the 1000 cases radiographed 116 films were reported 
on as abnormal and 29 operations were postponed. 

Congenital abnormalities : 9 cases. Only 1 case was of 
importance, a large pulmonary conus in a child. This 
case was referred to a cardiological clinic, but no definite 
diagnosis was made. 

Thickened pleura and diaphragmatic adhesions: 14 
cases. 

Emphysema : 7 cases. One of these showed a localised 
area of emphysematous bull. 

Collapse of, and/or infection in, lung: 19 cases. 8 of 
these were in children and 11 in adults. 6 cases were 
considered to be minor, and the operation was eventually 
done as arranged. Of the 13 major infections or collapses 
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3 were in cases of carcinoma needing immediate treatment. 
They were given intensive preoperative and postopera- 
tive physiotherapy and were operated on under an 
antibiotic screen, one of them under local anesthesia. 
2 cases were already in the hands of the chest physician, 
and the operations proposed were part of their treatment. 
4 cases had severe collapse and infection, thought 
possibly to be due to bronchiectasis and were referred 
2 to the pediatric physician and 2 to the chest physician, 
and the operations were cancelled. 1 further patient 
refused treatment and discharged himself from the 
hospital. In the remaining 3 cases, early in the series, 
reports were received too late and the operation done 
without preliminary treatment. These 3 patients 
developed postoperative respiratory complications but 
responded to treatment, 1 of them needing bronchoscopy 
before a lower lobe re-expanded. 

Tuberculosis : 35 patients were reported as having 
healed calcified primary complexes, or calcified foci with 
no evidence of recent disease, or calcified hilar glands. 
One of these was a child aged 7 years with a report of 
** calcified lesions at right apex, probably tuberculous ”’ ; 
she was referred to the pediatric physician for investiga- 
tion, the operation being postponed until this had been 
done. 7 adults were reported to have pulmonary tuber- 
culosis. One of these was already known; the 6 new 
cases were referred to the chest physician for treatment. 

Cardiovascular disease: 19 cases of cardiac enlarge- 
ment or of hypertensive cardiac configuration were 
reported. Only 1 of these patients had symptoms and 
was referred to a physician before the operation was done. 
5 patients had not only cardiac enlargement but also 
hilar congestion. 4 of these had already been noted 
clinically as being in heart-failure, but 1 patient had not. 
These were all referred to the physician, and their final 
outcome was as follows: 2 were operated on successfully 
under local anesthesia; 2 were operated on under 
general anesthesia, and 1 of these, who had a leg ampu- 
tated for diabetic gangrene, died on the tenth post- 
operative day ; and the fifth patient was not operated on. 

Bone metastases: in one film a dense opacity in the 
4th rib was reported as being possibly a secondary 
deposit. Since the proposed operation was prostatec- 
tomy, the pelvis and spine were radiographed, and 
carcinoma of the prostate was diagnosed. 


Comment 


From this analysis of 100 preoperative chest radio- 
graphs it can be seen that 29 patients had their operations 
postponed or cancelled because of disease first found by 
radiography. The discovery of 6 cases of new adult 
pulmonary tuberculosis alone justifies the taking of these 
films. 

The number of abnormal reports correspond reasonably 
to the figures given by Wachowski (1954), whose series 
consisted of all admissions to a general hospital in 
America; and he found rather more rarities. The 
proportion of new cases of tuberculosis is higher than that 
found in mass miniature radiography of the general 
public (Stalker 1954). 

It is a great comfort to the anesthetist to know that 
the patient has had his chest radiographed; if an 
abnormality is found, one can get advice or treat it 
accordingly. All 3 patients with preoperative pulmonary 
infection notified too late developed severe postoperative 
pulmonary complications. 

I wish to thank the doctors, nurses, and radiographers of 
this hospital for their help in instituting and continuing this 
routine ; Dr. C. W. Horncastle, consultant radiologist, without 
whose help it would have been impossible ; and Mr. D. W. 
Bracey, consultant surgeon, for help in preparing this paper. 


REFERENCES 


Stalker, R. (1954) See Brit. med. J. i, 1260. 
Wachowski, T. J. (1954) Illinois med. J. 105, 14. 








int. 
ra- 
an 
ia. 
an, 
nt. 
tht 


ed 





THE LANCET] 


RESPIRATORY OBSTRUCTION IN ACUTE 
LEUKAMIA 


V. B. Levison 
M.B. Lond., F.F.R., D.M.R.T. 


SENIOR REGISTRAR, RADIOTHERAPY DEPARTMENT, 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


RESPIRATORY obstruction is a rare manifestation of 
acute leukemia, though in chronic lymphatic leukzemia 
it is relatively common. 

Barnick (1898) reviewed the early literature dealing with 
involvement of the larynx and trachea in leukemia. 

Goedel (1932) saw a case of acute myeloid leukemia in 
which there were massive cedema of the aryepiglottic region 
and a hemorrhagic mass in the glottis, and necropsy showed a 
hemorrhagic deposit over the whole inner wall of the trachea 
extending into the main bronchi. 

Poinso et al. (1953) described a case of monocytic leukemia 
in which laryngeal infiltration necessitated an emergency 
tracheotomy. 

A case of monocytic leukemia was seen by Marks (1953) in 
which a necrotic membrane involved the left tonsil, the vocal 
cords, and the trachea. 

Israéls (1953) described an interesting case of reticulum-cell 
reticulosis of leukemic form in a woman aged 38; her total 
white-cell count was 2000 per c.mm., and examination of the 
bone-marrow showed large numbers of the same cells. A 
tracheotomy had to be done because a subglottic mass, presum- 
ably composed of the same cells, had almost obliterated the 
trachea. 

I report here two cases of acute leukemia presenting as 
respiratory obstruction. 


Case-reports 


Case 1.—A Polish housewife, aged 25, was admitted to 
hospital on April 26, 1954, with six days’ history of dyspnea 
and swelling of the face. 

On examination she was cyanosed and very distressed by 
dyspneea, and superior mediastinal obstruction was present 
with much cedema of the face and neck. Radiography showed 
an enormous mass of mediastinal glands presumably pressing 
on the trachea and main bronchi (fig. 1). The total white-cell 
count was 16,000 per c.mm. (immature cells 0-5%), but the 
sternal marrow showed acute leukemia. 

Treatment and Progress.—Emergency deep X-ray therapy 
was given to the mediastinal glands, two opposing fields 
20 x 15 em. (half-value layer 1-5 mm. Cu.) being used, and 
a dose of 380r was given to the mediastinum in eight treat- 
ments spread over nine days. Immediate relief of symptoms 
followed the first treatment, and by May 7, when the treat- 
ment was completed, the patient was breathing normally and 
the cedema of the face and neck had gone. Her total white-cell 





Fig. |1—Case |: enormous mass of mediastinal glands presumably 
pressing on trachea and main bronchi. 
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count was then 6000 per c.mm. (immature cells 28-5%). 
Re-examination of the chest showed complete resolution of the 
mediastinal mass (fig. 2). No further pulmonary symptoms 
developed. The patient was discharged home but had to be 
readmitted on May 20 with bleeding from the gums and 
melena ; her total white-cell count then was 22,000 per c.mm. 
(immature cells 68%). She was treated with 6-mercapto- 
purine and cortisone but did not improve and died on June 4, 


1954. 


Case 2.—A salesman, aged 33, first noticed dyspnea while 
cycling in August, 1954, and said he felt ‘* his breath was stick- 
ing in his throat.” 
Soon after this he had 
spasmodic swelling of 
the face and neck and . 
cyanosis. He was 
admitted to hospital 
unconscious on Oct. 
29, 1954. 

On examination he 
was breathing ster- 
torously,: and there 
were signs of obstruc- 
tion of the superior 
vena cava, with gross 
cedema of the face 
and neck and con- 
gested neck veins. 
He regained  con- 
sciousness after four 
hours, having been 
given oxygen. 
Radiography of the 
chest showed in the 
superior mediasti- 
num a large mass 
compressing the 
trachea just above 
its bifurcation, and 
tomography shewed 
considerable narrow- 
ing of the trachea 
from above the 
clavicles to one inch 
above the carina (fig. 
3). The total white-cell count was 110,000 per c.mm. (blast cells 
82-5%). The diagnosis of acute Jeukemia, probably lymphatic, 
was confirmed by examination of the sternal marrow. 

Treatment and Progress.—Emergency X-ray therapy was 
given to the superior mediastinum and trachea, two opposing 
fields 15 X 15 cm. (half-value layer 1-5 mm. Cu) being used, 
and a total central dose of 200r was given in three treatments 
spread over five days. Immediate relief of the respiratory 
obstruction followed, with disappearance of the symptoms of 
obstruction of the superior vena cava. Re-examination of the 
chest showed considerable diminution of the mediastinal 





Fig. 3—Case 2: tomogram showing narrow- 
ing of trachea from above clavicles to an 
inch above carina. 





resolution of mediastinal glands after radic- 
therapy. ’ 





Fig. 2—Case | : compl 
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glands, disappearance of the mass in the oaien, and establish- 
ment of a normal airway. The patient has not developed any 
further symptoms of respiratory obstruction. He is being 
treated with 6-mercapto-purine, and his general condition and 
blood-count are satisfactory. 


Discussion 


In the initial stages of acute leukemia the lymph- 
glands are not always palpable, though in the later stages 
of acute lymphatic leukemia they may be obviously 
enlarged. The condition in which there are an infiltrating 
lymphosarcoma and a leukemic blood picture may be 
termed leucosarcoma, and the two cases reported here 
come into this category. 

Sternberg (1915) first described leucosarcoma and 
considered that it differed from leukemia and from 
lymphosarcoma, but this view is not held now (Whitby 
and Britton 1953). In a series of cases of acute leukemia 
reported by Hrodek (1953) only 10% were characterised 
by swellings; in this group were seen cases showing 
swelling of the mediastinum, tumour-like infiltration of 
the skin, and multiple infiltrations of various organs. 
It is of considerable importance to distinguish, by 
examination of the blood and sternal marrow, between 
cases of leucosarcoma and of lymphosarcoma involving 
only one group of lymph-glands, because the prognosis 
in leucosarcoma is hopeless, whereas in lymphosarcoma 
the five-year survival-rate is 50% (Boden 1951). 

Acute respiratory obstruction due to malignant disease, 
most often carcinoma of the bronchus, is one of the few 
radiotherapeutic emergencies. Immediate treatment, 
though not curative, will usually give instant relief from 
imminent suffocation and death. It is generally accepted 
that radiotherapy is contra-indicated in acute leukemia 
(Whitby and Britton 1953, Paterson 1953); but in 
leucosarcoma presenting with acute respiratory obstruc- 
tion radiotherapy seems to be of considerable value and 
may relieve the obstruction and make tracheotomy 
unnecessary in cases involving the larynx, such as those 
reported by Poinso et al. (1953) and Israéls (1953). 
Leucosarcoma is an extremely radiosensitive tumour, and 
only very small doses of X rays must be used. The 
response to radiotherapy is very rapid, and the treatment 
must be given with much care and stopped as soon as the 
symptoms have been relieved. 


Summary 

Two cases of acute leukemia presenting as respiratory 
obstruction are described. 

In each case complete and permanent relief of the 
obstruction followed small doses of X rays. 

The importance of distinguishing between unifocal 
lymphosarcoma and leucosarcoma is emphasised. 

Radiotherapy is usually completely contra-indicated in 
acute leukemia, but it will relieve respiratory obstruction 
in this disease; it must be given with the greatest 
caution. 


I should like to thank Prof. J. 8. Mitchell, F.r.s., for 
permission to publish and for helpful criticism ; Sir Lionel 
Whitby, Dr. L. C. Martin, and Dr. A. P. Dick for permission 
to publish; Dr. F. R. Berridge for the radiographs; and 
Miss Sylvia Westoby for printing them. 
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SURGEONS used to dealing with severe states of shock 
following massive hemorrhage and tissue damage have 
quickly come to realise the value of intra-arterial trans- 
fusion in resuscitating the nearly moribund patient whose 
systolic blood-pressure has dropped belows 70 mm. Hg. 
Because intravenous transfusion of blood has little effect 
in restoring a normal circulation in such cases, the term 
irreversible shock has often been used in the past. 

Intra-arterial transfusion has also been used with 
success for severe shock in medical conditions, such as 
cardiac infarction and various types of embolism. We 
record a case of diabetic coma in which peripheral 
circulatory failure had reached a stage which would in 
the past have been considered irreversible, and in which 
an intra-arterial transfusion of two pints of blood was 
the turning-point towards eventual recovery. 

Case-report 

A woman, aged 63, not previously known to be diabetic, 
who had complained of anorexia and constipation for two 
months, began to vomit profusely thirty-six hours before 
admission. She became drowsy and finally comatose twelve 
hours before admission. 

On examination she was obese but extremely dehydrated, 
with respirations deep and hungry, extremities cold, tempera- 
ture 97°F, and blood-pressure 80/60 mm. Hg. Her urine 
contained glucose and acetone. Her blood-sugar level was 
463 mg. per 100 ml., and bicarbonate 19-5 vol. %. 

Treatment and Progress. —She was given 25 unite of soluble 
insulin intravenously and 75 units intramuscularly, and 
intravenous therapy was started with physiological saline 
solution 400 ml. A blackish foul gastric residue was aspirated. 
After two hours the blood-sugar level had risen to 800 mg. 
per 100 ml. and the blood-pressure had fallen to 50/25 mm. 
Hg. Insulin 160 units was given, and intravenous dextran 
was substituted for the saline solution. Venous spasm, 
persisting after the injection of procaine, prevented very rapid 
transfusion, and signs of pulmonary cedema began to appear 
five hours after the start of treatment. At this time the 
blood-sugar level was 650 mg. per 100 ml. and the blood- 
pressure 55/40 mm. Hg. The patient was cold and livid, her 
breathing was stertorous, and the end seemed imminent. A 
pint of blood was then transfused into the right radial artery 
in ten minutes, the general condition improved, and the blood- 
pressure rose to 100/65 mm. Hg. A further pint was then 
given in five minutes, with a further improvement in general 
condition. An hour after the beginning of intra-arterial 
transiusion the biocod-pressure was 115/75 mm. Hg and the 
patient’s extremities were warm. Intravenous therapy was 
continued through a polyethylene catheter in the left 
saphenous vein, 2 litres of 1/6 M/sodium lactate and °/, litre 
of physiological saline solution being given in four hours. 
Insulin 60 units was given at hour eight, and at hour ten the 
blood-sugar level was 246 mg. per 100 ml. Thenceforward 
treatment was continued with sodium lactate, physiological 
saline solution, and potassium chloride intravenously according 
to the estimated needs, and insulin was given four-hourly. 
After twenty-four hours the patient was just able to swallow 
fluids ; and, although for two more days her condition was 
critical and recovery was complicated by sepsis at the sites 
of the intravenous and intra-arterial transfusions, by urinary 
infection, and by a recurrence of iritis in one eye, she has 
eventually been stabilised on 70 units of insulin-zine suspension 
o> Comments 

In the experience of one of us, such a degree of 
peripheral circulatory failure in diabetic coma always 
presages death, and accelerating the rate of intravenous 
infusion, even if that is possible, seems to precipitate 
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pulmonary edema. Intra-artérial transfusion, although 
an unusual methed of treatment, seemed to offer the only 
hope of halting the cycle of events leading to circulatory 
failure and death. 

The transfusion was effected with a Hamilton Bailey 
cannula tied into the radial artery just above the wrist 
and connected to a form of pressurised-saline outfit on a 
stand, which has been in regular use in Frenchay Hospital, 
Bristol, since 1948, mainly for angiography, principally 
carotid (Mortimer and Gaskell 1954). Alternative routes, 
perhaps preferable from the point of view of main- 
tenance of continuity of the artery, would be either 
percutaneous introduction of a 6-in. B.W.G. no. 17 
needle into the femoral artery, or direct puncture ,of the 
brachial artery at the elbow after exposure. The use of a 
Mackintosh and Pask safety drip chamber excludes the 
possibility of air-embolism, but the blood has to be 
prefiltered, no filter being provided with the apparatus. 
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Since Kussmaul and Maier (1866) first described peri- 
arteritis nodosa, this term has been used to describe 
various conditions, the common factor being a generalised 
arteritis or angiitis, varying in type and distribution. 

Numerous cases of periarteritis have been attributed 
to sensitisation to drugs—e.g., sulphonamide (Rich 
1942, More et al. 1946), sulphathiazole (Lichtenstein and 
Fox 1946), thiouracil (McCormick 1950), thiourea 
(Gibson and Quinlan 1945), penicillin (Surdakowski 
1954, Adelson 1951), organic arsenicals (Miller and 
Nelson 1945), dilantin, aspirin, and Lugol’s iodine 
(Rich 1947) ;.and the resulting lesions, which differ in 
some respects from those of classical periarteritis nodosa, 
have been called hypersensitivity angiitis (Zeek 1952, 
Knowles et al. 1953). We have not been able to trace 
any reference to hypersensitivity 
angiitis following the administra- 
tion of streptomycin or of iso- 
niazid. 

Another important group of 
cases of periarteritis nodosa is 
often associated with hyperten- 
sion and renal impairment and 
has been called ‘‘ microscopic 
periarteritis nodosa ’’ (Davson et 
al. 1948, Wainwright and Davson 
1950). 

Additional descriptive terms used 
for members of this group of 
diseases include polyvasculitis (More 
et al. 1946), primary and second- 
ary periarteritis nodosa, allergic 
granulomatous angiitis, rheumatic 
arteritis, temporal arteritis (Zeek 


1952), polyarteritis nodosa, and 
necrotising arteriolitis (Lancet 
1954). 
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The importance of a better understanding of these 
diseases has recently been emphasised (Lancet 1954), 
particularly because a possible means of treatment is 
now available in corticotrophin and cortisone. The 
present case is reported as an example of hypersensitivity 


angiitis, in which ceath occurred suddenly during 
treatment with cortisone. 
Case-report 


Mrs. A., a housewife, was treated in 1951, at the age of 30, 
for a sterile mammary abscess, which settled completely a 
few days after incision ; a chest radiograph at that time was 
normal. 

She remain well until April, 1954, when she developed 
suppurative otitis media, which was treated with systemic 
penicillin. This had to be discontinued after a few days 
because of fever and a general rash; shortly after this she 
developed right-sided pleuritic pain, which persisted. On 
May 29, 1954, radiography of the chest showed two dense 
homogeneous rounded opacities in the lower zone of the right 
lung, .one 2 cm. in diameter lying at the anterior end of the - 
greater fissure, and the other (6 cm. in diameter) lying 
posteriorly in the costophrenic sulcus (fig. 1). 

She was first seen by one of us on June 24, when the right 
pleuritic pain had been worse for the past few days. She 
was found to have a small right pleural effusion, and she 
was admitted to hospital the same day. The effusion was 
clear and contained lymphocytes, but no tubercle bacilli 
were found on direct examination or culture. The diagnoses 
considered at that time included secondary carcinoma, 
tuberculomata, py#mic abscesses, and infarcts. In the 
absence of any evidence of a primary carcinoma a course 
of anti-tuberculosis chemotherapy was started, the intention 
being to proceed to thoracotomy if the diagnosis remained 
in doubt. The effusion cleared in two weeks, leaving the 
diaphragm considerably raised, and subsequently the rounded 
lesions were not radiologically visible. 


Course of Illness 

Treatment with streptomycin 1 g. daily and isoniazid 
200 mg. daily was started on June 28. On July 4 she had 
fever (102°F) and a general maculopapular rash, which she 
said was exactly like what she had had after treatment with 
penicillin. The pyrexia increased, and on July 6 streptomycin 
therapy was discontinued, and full doses of promethazine 
(‘ Phenergan’) were given. Isioniazid therapy was not dis- 
continued until July 8. The pyrexia, which had remained at 
104-105°F until July 8, gradually settled to about 160°F ; 
at this time there was eosinophilia (594 per c.mm.), which was 
not maintained, 

By July 10 the rash had largely cleared, but on the 14th 
she developed acute retention of urine, requiring an indwelling 
catheter ; at the same time all the tendon-jerks were brisk, 
those in the right leg being much increased. The plantar 
responses were flexor, and the abdominal refiexes present ; 
there were no sensory changes. Her general condition remained 
poor, drowsiness being a striking feature; the skin of the 
legs had started to desquamate. The blood-pressure was 


115/70 mm. Hg and blood-urea level 22 mg. per 100 ml. 





Fig. |—May 29, 1954: two dense homogeneous rounded opacities in lower zone of right lung, one 
lying at anterior end of greater fissure and the other posteriorly in costophrenic sulcus. 
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Fig. 2—Necrotic area in suprarenal cortex ( x 77'/,). 





The right fundus oculi was normal, but there were two well- 
defined patches of exudate on the nasal side of the left dise ; 
there was one perivascular exudate on the temporal side of the 
dise but no hemorrhage or papilloedema. 

On the evening of July 14 she had signs of a pulmonary 
embolism in the left lower lobe, apparently arising from 
thrombophlebitis in the left calf. Anticoagulant treatment 
with heparin and phenylindanedione (“ Dindevan’) was started 
but had to be stopped after twenty-four hours because of 
gross hematuria, 

All drugs were now discontinued, and the patient gradually 
improved. Extreme drowsiness remained the chief feature 
of the clinical picture. By July 26 the neurological signs 
had completely regressed, and micturition was normal, but 
slight desquamation was now general. 

On Aug. 10 a test dose of intramuscular streptomycin 
0-1 g. was followed by mild evening pyrexia (99-2°F) and next 
day by aching finger-joints and back for a few hours. On 
Aug. 13 a test dose of isoniazid 20 mg. was followed by evening 
pyrexia (100°F) and next day by severe bilateral con- 
junctivitis ; and the pyrexia subsequently gradually increased 
to 102-4°F. The eye condition progressed and presented a 
picture indistinguishable from phlyctenular conjunctivitis 
due to sensitivity to tuberculo-protein; a Mantoux test, 
with 1/1000 o.r. was negative. Drowsiness increased, and 
the patient complained of stiffness in all her joints. 


Treatment with Corticotrophin 
Polyarteritis being suspected, treatment with cortico- 
trophin 100 mg. daily was started on Aug. 19. The fol- 
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Fig. 3—Affected arteriole and vein in perinephric fat ( x 244). 
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lowing day the temperature returned to normal, and the 
eyes, though still injected, were very much improved. The 
dosage of corticotrophin was reduced after two days to 
75 mg. daily, and after another two days to 50 mg. daily. 
On Aug. 23 the patient’s condition again deteriorated, with 
pyrexia (101°F) and a relapse of the eye signs. Next day 
treatment with cortisone acetate 25 mg. six-hourly by mouth 
was started and continued until Aug. 30, no corticotrophin 
being available. During this period she was maintained on 
a low-salt diet and her intake of fluids was restricted to two 
pints daily. 

On Aug. 29 she complained of breathlessness and retro- 
sternal tightness, and on auscultation there were abundant 
rales throughout both lungs. On the 30th the blood-urea 
level was 300 mg. per 100 ml., compared with 22 mg. two weeks 
previously. The blood-pressure was 120/80. Electrocardio- 
graphy showed no abnormality other than prominent T waves, 
presumed to be associated with the uremia. Radiography 
of the chest showed diffuse shadowing in keeping with 
pulmonary edema. The symptoms became worse, and the 
patient produced copious pink frothy sputum. She died on 
Aug. 31. 


Necropsy Findings (Sept. 1)~ 

External examination showed an operation scar below the 
right breast and some exfoliation of the skin of both legs. 
A little free fluid was found in the left pleural cavity. Both 
lungs had firm dark-red areas at the bases with overlying 
fibrinous pleurisy, the rest of the lungs being cedematous. 
The myocardium was pale ; otherwise no cardiac abnormality 
was found. The kidneys were swollen and had pale mottled 
cortex. The spleen was moderately enlarged, firm, and pale 
at the surface, with perisplenitis. The liver was somewhat 
pale. The other organs appeared normal to the naked eye. 


Histological Examination 

Kidneys.—Widespread fibrinoid necrosis of the glomerular 
tufts, with polymorph infiltration around the capsules. 
Many tubules contained hyaline and leucocytic casts and red 
blood-cells. The interstitial tissue showed round-cell and 
polymorph infiltration. No evidence of arteritis was seen in 
any of the larger vessels examined. 

Lungs.—There were numerous areas in which the alveoli 
contained fibrin, red cells, and polymorphs; the arteries 
in these areas being involved by polyarteritis. There was no 
evidence of tuberculosis or of pulmonary sepsis. 

Suprarenals.—Small areas of necrosis in the cortex of both 
glands (fig. 2); no involved vessels were seen in the gland 
substance, but several were affected in the surrounding fat, 
including a small vein (fig. 3). 

Small arteries in the heart (fig. 4), spleen, and portal tracts 
were affected. 


The lesions corresponded in nature and distribution 
to those described by Zeek (1952) as hypersensitivity 
angiitis, and, except for the involvement of a small 
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vein, to those described by Davson et al. (1948) as 


microscopic periarteritis nodosa. 


Discussion 


We now believe that the round opacities seen in the 
right lower zone of the chest radiograph in April, 1954, 
were due to infarcts, and postulate that arteritis had 
already developed, probably as a result of sensitisation to 
penicillin in March, 1954. Subsequently this condition 
appears to have been aggravated by the exhibition of 
further antigens in the form of streptomycin and isoni- 
azid after a tentative but mistaken diagnosis of tuber- 
culosis. It was not until the patient had recovered from 
the more usual effects of sensitisation to these drugs 
(pyrexia, exfoliative dermatitis, and hyperreflexia) 
and developed a progressive and obscure illness following 
exhibition of single small test doses that a collagen 
disease was suspected. 

She was then treated with corticotrophin, and later 
cortisone; but after two weeks, during which her 
clinical condition improved somewhat, she developed 
acute fatal cardiorenal failure. At no time was the 
blood-pressure raised. 

Zeek (1952) suggests that, since periarteritis nodosa 
and malignant hypertension have been produced in 
rats by the administration of either adrenal or pituitary 
hormones, it may be dangerous to use cortisone or 
corticotrophin in cases with certain types of necrotising 
vascular lesions. Rich et al. (1950), in experimental 
work on rabbits, in which periarteritis nodosa and 
glomerulonephritis were induced by sensitising them to 
horse-serum, found that, whereas corticotrophin pre- 
vented the development of the renal lesions, cortisone, 
in contrast, induced a severe hemorrhagic type of 
glomerulonephritis, which was distinct from the prolifera- 
tive variety resulting from sensitisation. 

More recently several workers have described instances 
where periarteritis nodosa was possibly caused by treat- 
ment with these hormones : 

Levin et al. (1953), reviewing 50 patients with rheumatoid 
arthritis treated with cortisone and corticotrophin, mention 
3 who developed histologically proved periarteritis nodosa 
(1 during treatment, and 2 shortly after treatment with the 
hormones was withdrawn). They point out that ether collagen 
disorders may coexist with rheumatoid arthritis (Bauer 
et al. 1952). 

Robinson et al. (1953) describe 4 patients with rheumatoid 
arthritis who developed diffuse arteritis, of whom 3 had been 
treated with corticotrophin and | had not. 

A similar case of polyarteritis nodosa developing during 
cortisone treatment of rheumatoid arthritis is described by 
West and Newns (1953). 

Corticotrophin has been incriminated as the cause of 
serious or fatal allergic reactions. 

H. T. Howat, cited by Savidge and Brockbank (1954), and 
Hill and Swinburn (1954) each report a fatality following 
injection of corticotrophin, due to anaphylaxis. 

Nabarro (1954) remarks on the danger of allergic reactions 
to corticotrophin, particularly where the adrenal glands fail 
to respond and the level of circulating steroid hormones is low. 

Stoner and Whiteley (1954) found that the adrenals 
of 4 patients who died under treatment with cortico- 
trophin were hypertrophied, whereas those of 3 patients 
who died under treatment with cortisone were atrophied 
and inactive. Whereas the diseases being treated with 
corticotrophin were sufficient to account for death, those 
being treated with cortisone were not. The adrenals of 
the present patient, who received both hormones for only 
short periods, showed numerous small areas of necrosis. 

We offer no explanation for the course of events in 
the case we describe, but we believe that the possibility 
that the patient became sensitised in turn to the hormones, 
with further aggravation of the generalised angiitis, 
cannot entirely be ruled out. The experimental work of 
Rich and his associates suggests that, in the present 


state of knowledge, patients with any form of poly- 
arteritis should be treated with corticotrophin rather 
than cortisone, in view of the possible nephrotoxic 
action of the latter hormone. 


Summary 


A case is described in which generalised hypersensitivity 
angiitis developed, evidently as the result of sensitisation 
to penicillin, streptomycin, and isoniazid. 

Death took place suddenly from acute . cardiorenal 
failure during treatment with cortisone. 


Our thanks are due to Mr. H. C. Taylor for the photo- 
micrographs. 
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CONGENITAL DIAPHRAGMATIC HERNIA 
IN A PREMATURE INFANT 


C. L. Crovron-THomMAS 
F.R.C.S. 
SURGICAL SPECIALIST, MALAYAN MEDICAL SERVICE 


EARLY Yiagnosis and immediate surgical intervention 
are largely responsible for the progressive decline in the 
mortality from congenital defects of the diaphragm. 
At one time surgical opinion favoured postponing the 
operation until the child was 1 or 2 years old, but Hedblom 
(1925) showed that three-quarters of these infants died 
before the end of the first month. 

In the last decade it has been established that during 
the first 48 hours of their life infants can withstand 
major surgical procedures which they will not tolerate 
later. The early operation has the added advantage that, 
during the first 2 days of life, the intestines are not yet 
distended with gas, and repositioning is easier. This is a 
serious problem in congenital diaphragmatic hernia, 
because the capacity of the abdominal cavity is con- 
siderably reduced. 

In infafts who are operated on after the first 2 days, 
replacement of the viscera and closure of the abdominal 
wall, if possible at all, gives rise to serious cardio- 
respiratory embarrassment, which often proves fatal. 
Ladd and Gross (1940) were the first to advocate a two- 
stage closure of the abdominal wall in certain cases, and 
this proved an important advance in treatment. 

Other important causes of the progressive decline in 
mortality have been the segregation of these cases in 
pediatric and thoracic surgical centres, improved tech- 


“niques in anesthesia, and the better understanding of 


preoperative and postoperative treatment in neonatals. 
Several large series have now been reported, including 
those by Hartzell (1940), Harrington (1948), Gross 
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Fig. |—Radiograph of chest before operation. 


(1953), and Ricker (1954). My justification for recording a 
single case only is that it shows that success is possible 
in a poor-risk subject, in the absence of modern anws- 
thesia and specialised nursing. This may encourage 
surgeons who work in parts of the world where such 
important aids to surgery are not available. 


Case-report 

A premature male Indian infant, who weighed 4 lb. 8 oz. 
at operation, was noticed to be cyanosed on the third post- 
natal day. The cyanosis progressively increased, and the 
infant began to have attacks of respiratory embarrassment 
and vomiting during feeding. Despite these ominous signs a 
careful examination was not made, and penicillin was given 
empirically for what was thought to be a respiratory infection. 
Though there was no improvement in his condition, the chest 
was not radiographed till the twelfth day. The film revealed 
a diaphragmatic hernia with many loops of gas-filled intestine 
filling the left hemithorax (fig. 1). The infant was accordingly 
referred for surgical treatment. 

On admission he was cyanosed, dyspneeic, and dehydrated. 
The apex-beat was in the right anterior axillary line, and the 
abdomen was scaphoid. 

Dehydration was corrected with subcutaneous half-normal 
saline given through a drip with the aid of hyaluronidase, and 
gastric suction was begun. 

Operation 

After a left phrenic crush, the abdomen was opened through 
a left paramedian incision extending from the costal margin 
to below the umbilicus. Anesthesia consisted in local infiltra- 
tion of the line of the incision with 1% procaine and adrenaline 
1 in 500,000; very small amounts of ether were given, using 
an open mask, with oxygen supplied through an intranasal 
catheter. 

The hernia was through the patent left pleuroperitoneal 
canal—the so-called foramen of Bochdalek. The hernial 
contents were gently reduced after air had been admitted to 
the pleural cavity through a soft rubber catheter. As is usual 
in this type of hernia, there was no sac. 

The organs which had herniated were the left lobe of the 
liver, the stomach and first part of the duodenum, the jejunum, 
the ileum, the cecum, ascending colon, transverse colon, the 
tail and body of the pancreas, and the spleen. It was at once 
apparent that it would be impossible to replace all these 
viscera in the underdeveloped abdomen. A two-stage reduc- 
tion was therefore decided upon. 

The hernial orifice was repaired in two layers with mattress 
fine braided nylon, without preliminary paring 
As the last suture was being tied, 


sutures of 


of the diaphragmatic edges. 
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Fig. 2—Radiograph after operation. 


air was evacuated from the pleural cavity through a fine 
catheter attached to an abdominal sucker. 

The skin and subcutaneous tissues at the sides of the 
abdominal incision were widely undermined. As much of the 
bowel as possible was returned to the abdomen, and the rest 
was left under the sutured skin as a ventral hernia. 


Postoperative Progress 

At the erd of the operation the infant’s condition was fairly 
satisfactory. He was placed in an incubator and remained there 
for 5 days. Gastric suction and subcutaneous fluids were 
continued for 24 hours, when feeding with expressed breast- 
milk was begun. Penicillin 100,000 units twice daily and 
ascorbic acid 250 mg. daily were given postoperatively. 

As the infant’s condition remained completely satisfactory 
and a radiograph of the chest showed full expansion of the left 
lung (fig. 2), it was decided to repair the ventral hernia on the 
7th day. However, examination of the abdominal wound on 
that day showed a moderately severe wound infection, though 
there was no pyrexia. (A swab from the wound subsequently 
grew a penicillin-insensitive Staphylococcus aureus.) Operation 
was postponed and the wound treated with 5% chlorampheni- 
col in propylene glycol, while chloramphenicol palmitate 
(100 mg. 8-hourly) was given by mouth. 

The wound infection had cleared up by the 14th postopera- 
tive day, and 2 days later the ventral hernia was repaired and 
the abdominal wall closed in layers. 

Recovery from the second operation was uneventful, and 
the wound healed by first intention. The infant was discharged 
from hospital 3 weeks later, by which time he was gaining 
weight normally. Subsequent progress was satisfactory, but 
when the child was last seen, a year later, radiographic screen- 
ing showed that the left diaphragm was raised, and paradoxical 
movement indicated that the paralysis had not recovered. 


Comment 
Ladd and Gross (1940) originally advised preliminary 
crushing of the phrenic nerve to decrease tension on the 
diaphragm caused by suturing the opening. Heating takes 
place satisfactorily without this aid, and Gross (1946) 
has since abandoned the procedure because—as in this 
case—the paralysis of the diaphragm is sometimes 
permanent. 
REFERENCES 
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Reviews of Books 


The Physician and His Practice 

Editor: JosEpH GARLAND, M.D., editor, New England 
Journal of Medicine. Boston and Toronto: Little, 
Brown, 1955. Pp. 270. $5.00. 


In this ‘‘ source book of information regarding his 
eareer .. . for the young doctor ” in the United States, 
18 contributors (13 medical, 5 lay-expert) survey the 
whole field of medical practice—opportunities, obliga- 
tions, rewards, and perils, and give detailed advice on 
all except clinical matters to the intending general 
practitioner. For the British reader its interest lies in 
comparison. It seems that fragmentation of medicine 
has gone further there even than here so that general 
practice in cities has become something very different 
from ours. In small towns and the country, however, 
the ‘‘ generalist ’’ may fully deserve that title, besides 
having his part to play in vigorous and abounding social 
and communal life. Graduation to special through 
general practice still occurs,.and group practice of various 
kinds is increasing. In one respect the American G.P. 
scores heavily : it seems to be recognised that wherever 
he may practise he must in some way be affiliated to a 
hospital, ‘since he will stifle medically without it.’ 
‘‘ Perhaps,”’ Dr. Garland comments, ‘‘a way will be 
found to modify the present scheme in Britain and give 
the general practitioners some access to hospitals. It 
would seem a safe assumption that if this is not done 
the caliber of general practice is likely to deteriorate 
in time.” 


Hey Groves’s Synopsis of Surgery 
Editor: Str Ceci. WAKELEY, BT., K.B.E., C.B., LL.D., 
F.R.C.S., senior surgeon, King’s College Hospital, London. 
Bristol : John Wright & Sons. 1954. Pp. 660. 30s. 


THERE is a great deal to be said for this synopsis, 
used when an ordinary treatise of surgery has been read 
and re-read. For revision in the last month or so before 
an examination, and as a companion at outpatient clinics 
and round the wards, it is invaluable. Its merit resides 
in its ultimate degree of terseness ; a treatment may be 
summarised in a single word capable of recalling a 
memory. It saves the student from re-reading what 
he already knows, but forces him back to his textbook 
for what he has forgotten. Students owe a debt of 
gratitude to Sir Cecil Wakeley for editing this new 
edition. . 

X-ray Atlas and Manual of Esophagus, Stomach and 

Duodenum 

Dr. T. J. J. H. Meuwresen, consulting physician and 
radiologist at Eindhoven, The Netherlands. Amsterdam 
and New York: Elsevier. London: Cleaver-Hume. 
1955. Pp. 687. £8 15s. 

In the introduction to this work we are told that 
material for it has been gathered from twenty-five years’ 
experience in gastro-intestinal radiology. Nearly 500 
cases are described briefly and are very well illustrated. 
This mass of clinical material would have made the 
book difficult to read if the author had not adopted the 
method he has done: after a comparatively short and 
very practical survey of the anatomical arrangement 
and diseases in different regions, he groups the illustrative 
eases as a block. The illustrations are, of course, keyed 
to the text, so it is possible to use them as references 
either independently or in conjunction with the text. A 
short appendix deals with the stomach after operation. 
No attempt has been made to include references to 
published works. This is a very helpful book, and well 
produced. 

Management of Endocrine Disorders of Menstruation 
and Fertility 
GEORGEANNA SEEGAR JONES, M.D., assistant professor 
of gynecology, Johns Hopkins University. Springfield, 
Ill.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1954. Pp. 198. 42s. 


Tus book is written “for the medical student and 
physician, be he specialist or practitioner’? ; but it is 
better suited to be a primer for student endocrinologists. 
The pituitary and gonadotrophic hormones have certainly 
been called by many different names, and are assayed 
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in many different ways by many different workers ; but 
nine-tenths of these early confusions might have been 
relegated to an appendix, or at least to footnotes. Here 
and there the clinician will prick up his ears, hoping to 
learn something to his advantage; but the imprint of 
clinical experience seems to be lacking. A discussion 
on delayed menarche, for instance, gives the impression 
that imperforate hymen is high on the list of causes. 
Treatment of the menopause is dismissed in only one 
short page; the suggestion that stilboestrol should be 
given in doses of 1 mg. daily is not likely to commend 
itself to most recipients, and the reader, having been 
advised that oestrogen treatment ‘‘ must be discontinued 
as rapidly as possible,” is then told that ‘‘ pellet implan- 
tation is most satisfactory, when feasible.” 


Psycho-chirurgie et fonctions mentales 
J. Le Beav. Paris: Masson. 1954, Pp. 430. Fr. 3300. 


In this book Dr. Le Beau, a neurosurgeon who has 
worked particularly in the field of psychosurgery, reviews 
the practice of cerebral surgery in mental illness, including 
intractable painful states. 

After a brief section on the anatomy and physiology of 
the frontal lobes and their related structures in the thalamus, 
diencephalon, and brain-stem, he discusses, mainly in terms 
of Eysenck’s theories of “‘ neuroticism ’’ and “ psychotism,” 
the psychological functions involved in the mental diseases 
treated. He goes on to describe his own experience and gives 
details of the operative techniques he uses and their possible 
surgical and medical complications. The main part of the 
book is taken up by a review of the indications for the different 
operations and their clinical results both in mental disease 
and for the treatment of intractable pain. This section 
contains a full discussion and assessment of Dr. Le Beau’s own 
results, in which postoperative psychological changes have 
been assessed by Mrs. A. Petrie. There are also brief chapters 
on temporal-lobe surgery in conduct disorders and on the 
placing of selected lesions in the subcortical nuclei of thalamus 
and basal structures by means of the stereo-encephalotome. 
In a final chapter on physiological interpretations there is 
perhaps a tendency to assign rather naively symptomatic 
changes to specific cortical areas and cerebral structures. 


In general, however, this work covers psychosurgery 
more fully than many earlier books, which have tended 
to deal largely with one operation, and surgeons will 
find it a valuable source of reference. 


Manual of Hand Injuries 
H. Mrnor Nicnots, M.p., clinical instructor in surgery, 
University of Oregon Medical School, Portland. Chicago: 
Year Book Publishers. London: Interscience Publishers. 
1955. Pp. 352. 72s. 

WELL illustrated and attractively presented, this book 
provides a complete picture of the problems arising in 
the treatment and care of injuries of the hand—including 
amputations, burns, tendon and muscle injuries, nerve 
injuries, fractures, and dislocations. It also deals with 
infections, secondary tendon repairs, and more com- 
plicated reconstructive procedures. The text indicates 
the tendency towards more serious study and care of 
hand injuries, and the trend in the better hospitals to 
make the casualty department rather more than a 
reception station. It is a treatise that is of the greatest 
value to surgeons concerned with the treatment of such 
injuries, and can be strongly recommended. 


The Origins and History of Consciousness 


Ericu Neumann. Translator: R. F. C. Hutt. London: 
Routledge & Kegan Paul. 1954. Pp. 493. 30s. 


FROM any reader not familiar with the Jungian modes 
of thought and language, this book demands steady 
concentration, an unlimited capacity to digest abstrac- 
tions, and a considerable tolerance for ponderous and 
imprecise argument. If he can bring these rare attributes, 
he will be rewarded by many unusual and stimulating 
connections that are suggested between the primitive 
or archetypal phases of the development of consciousness 


‘ in individuals and the mythological symbols and tales 


which are projections of the collective unconscious of 
mankind. The work is essentially an esoteric study in 
individuation ; it seeks to relate ontogenesis to phylo- 
genesis. As always in Jung’s analytical psychology, 
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the apparatus of scholarship is fully deployed, and the 
writer shows a wide acquaintance with ancient religious 
and ethnological writings, especially those concerned with 
the ubiquitous symbol of the Uroboros—“ the circular 
snake, the primal dragon of the beginning that bites its 
own tail.”’ Cursory exposition of the way Dr. Neumann 
develops his theme is impossible, because of the uncon- 
ventional line of thought and the range of issues traversed. 


Abdominal Operations (3rd. ed. London: H. K. Lewis. 
1955. Pp. 1580. £8 10s.).—Mr. Rodney Maingot’s work has an 
established place in British surgical literature, and the third 
edition has broadened its scope. There are now 24 con- 
tributors, 8 from overseas, chosen for their expert knowledge 
in a special subject, and a detached and reasoned approach to 
each topic is maintained throughout, with ample references. 
The number of illustrations has been increased considerably. 
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The revision required for this edition must have been a 
considerable undertaking, but it has been well worth while. 


Cold Injury.—The Josiah Macy, jun., Foundation, New 
York, has published the transactions of the conference on 
this subject held in February, 1954. The editor is Dr. M. 
Irené Ferrer. (1955. Pp. 226. $4.50.) 


Technique and Significance of @strogen Determina- 
tions.—The proceedings of a conference on this subject 
held by the Society for Endocrinology and the endocrinology 
section of the Royal Society of Medicine in February, 1954, 
have been published as no. 3 of the Memoirs of the Society 
for Endocrinology. The editors are P. Eckstein and S. 
Zuckerman. Beginning with this number, the Memoirs 
are being published by the Cambridge University Press, 
from which copies of Memoirs 1-3 can be obtained. (1955. 
Pp. 95. 188.) 
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A RULER FOR USE IN ELECTRO-ENCEPHALO- 
GRAPHY AND ELECTROCARDIOGRAPHY 


THE measurement of frequency of waves, occurring in 

short bursts in electro-encephalograms, with a centimetre 
ruler is tedious and not alleviated by the wave analyser, 
which analyses epochs of ten seconds. To make such 
measurements easier a ruler has been designed to measure 
frequency and amplitude of waves. The same ruler can 
also be used for measuring intervals in seconds and cycles 
per minute so that it is possible to analyse an electro- 
cardiogram displayed on plain paper. The ruler is simple 
to make and does not require the skill of an instrument 
maker. This is important because the dimensions of the 
ruler are determined by the paper speed of each instru- 
ment. 
* The ruler is made by etching lines on a piece of 
‘ Perspex ’ 8 cm. 12cm. x ‘/gin. A triangle is etched 
whose base is 6 cm. (or the distance moved by the paper 
in 2 sec.) and vertical height 10 cm. The base is divided 
into six equal parts, and the divisions are joined to the 
apex of the triangle. From the two lines adjacent to the 
vertical, horizontal lines are etched towards the edge 
of the ruler, the ones on the right indicating cycles per 
_ second (c.P.s.) and those on the left indicating fractions 
of a second. In etching the scale markings, the distance, 
in centimetres, from the apex of the triangle (measured 
along the vertical) to the scale markings is calculated as 
follows : 

(1) O.P.S.: Distance = 
©.P.s. represented by 1/6 base (3) x 

C.P.S. on scale 
St 30 

©.P.8. on scale 


vertical height (10) 








(2) Seconds ;: Distance = 
Vertical height (10) > 
Seconds represented ‘by 1/6 base (1/3) 


= 30 X 


< seconds on scale 


seconds on scale, 


The vertical line is marked in centimetre divisions. 

When the base of a wave is cut by the vertical and the 
line adjacent on the right, its frequency can be read 
from the c.Pp.s. scale on the right. Similarly, when the 
vertical and the line adjacent on the left are used, 
the duration of the wave or interval can be read on the 
seconds scale on the left. Should lines other than those 
immediately adjacent to the vertical be used, the figures 
representing C.P.s. and seconds are doubled or trebled. 
Alterations can also be readily made when the paper 
speed is halved or doubled. 

When the sides of the triangle cut similar points in 
two cardiac cycles in the electrocardiogram, the cardiac 
rate is read on the c.P.s. scale and the number multiplied 
by ten. This is obvious when it is remembered that the 
base represents 2 seconds—i.e., 30 C.P.M. 

The ruler can be used in such a way that the vertical 
line of the triangle lies along the base of a series of waves. 
The ruler is then moved to the right or left until one of 
the lines above the vertical cuts the apex of the wave to 
be measured. The point on the vertical line where this 


occurs indicates the voltage of the wave depending on 
the calibration of the instrument (in the present case 1 cm. 
is equivalent to 50 nV). 

It is an advantage to etch an additional line midway 
between the vertical and the line adjacent on the left 
because this allows intervals of short duration to be 
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measured. When this additional line is used, the numbers 
on the seconds scale are, of course, halved. 

It is strongly recommended that the ruler when not 
in use should be supported on a base so that the perspex 
is not scratched. 

Some tips for the amateur instrument maker are as 
follows : 

(1) When the lines are etched with a ruler and needle, the 
sheet of perspex should be laid on a sheet of carbon paper. 

(2) An angle-poise lamp enables the light to be direeted 
at an angle most convenient for showing up the lines. 

(3) When the lines are etched they should be rubbed with 
carbon paper, and the excess wax removed with a cloth. 
This makes the lines appear black against white paper. 

(4) Vertical lines raised outside the limits of the ruler on 
the sheet of perspex avoid unnecessary and unsightly marks 
on the ruler itself. 

(5) A vibrator tool is useful for etching the numbers. The 
numbers, of course, must be printed in reverse because the 
etched surface of the perspex ultimately forms the under 
surface of the ruier. 

Voltage markings on the vertical, in multiples of 5 for 
convenience, can be calculated as follows: 

Distance, in cm., from the apex to the voltage marking = 

(mV or uV on scale marking x 30.) 


(Distance moved by paper in 1 sec.) x (mV or pV equiv. to 1 cm.) 
STEWART RENFREW 














E.E.G. Department, M.R.C.P. 
Royal Infirmary, 
jlasgow IsOBEL HAGGAR 





























55 Tue Lancer] THE LANCET GENERAL ADVERTISER [June 4, 1955 | 
hile. ee ee 
New 
na- 
ject 
logy 
954, 
iety 
i S. 
55. 
sk 
be 
© cd 
There’s more to it 

than meets the eye 

How often this is true, and how true it is! For instance, when 

one looks at a pithead, it gives little indication of all that it 

stands for and over. : 

ve Far below, a teeming world of brain and 
ot ° 
ex brawn relentlessly pursues its task of pro- 
as viding us with the fuel so vital to our 
S existence. Similarly, a Cow & Gate tin 
ad conveys little of the vast amount of scien- 
th tific research and painstaking testing 
+e always going on behind the scenes. But 
~ it is because of this that its contents are as effective in infant 
ne feeding practice as human ingenuity can make ‘them. 
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Invisible airborne pollens bring very real discomfort to sufferers 

from hay-fever who, particularly at this time of year, turn to you 

—their physician — for relief. 

BENADRYL’ one of the most powerful of all antihistamines, has 
roved consistently effective in checking this widespread al'ergy. 

t provides prompt positive relief for the vast majority of sufferers. 


BENADRYL a successful antihistamine 


*Trade Mark 
Capsules (25 or 50 mg.) in bottles of 50 and 500 Elixir in bottles of 4 & 16 fi. ozs, 


. : 
TD: PARKE, DAVIS & COMPANY, LIMITED (inc. U.S.A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow 88 
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Society and the Criminal 

be divorced from the 
if it is, then 
becomes 


‘“. .. @ crime should never 
background or setting in which it occurs : 
the situation is prejudiced and judgment 
distorted.’ 

In saying this, in the course of his Morison lecture to 
the Royal College of Physicians of Edinburgh last 
year ! Sir Davin HENDERSON was drawing a close and 
interesting parallel between the clinical manifestations 
of nervous and mental illness, and the behaviour and 
thought disorders indicating abnormality and crime. 
he said, ‘‘ from the same sources, 
they start early, they are psychobiologically deter- 
mined, are characterised by clinical manifestations 
which are closely akin, are susceptible to similar 
methods of investigation and are most successfully 
treated at a preventive level.” 
Moreover, as he pointed out in an earlier passage, the 
responses of society to them are much alike. For 
centuries it was customary to treat brutally patients 
suffering from acute recoverable forms of mental 


“They stem,” 


disorder: ‘their incurability was manufactured.” 
In a like manner, crime has always stirred us to 
retaliate: ‘“‘ The cry for revenge is hearty and spon- 
taneous.” Insanity still evokes in many people a 


revulsion not explicable at the conscious level ; and 
the aggression evoked by crime has similar obscure 
origins. It is as though these things were infectious, 
breeding in us irrational and antisocial responses 
which we are not immediately able to recognise for 
what they are. Perhaps it would be truer to say that 
they rouse uneasy recollections of the same forces in 
ourselves, forces held, perhaps precariously, in check ; 
and our automatic defence takes the form of cruelty : 
we would strike down the messenger who brings us 
evil tidings of our inner selves. 

The wxtiology of criminal behaviour, like that of 
mental illness, he believes, is complex and cannot be 
pinned down to a single cause such as environmental 
stress. It must include not only parental attachments 
but constitutional factors—hereditary, developmental, 
endocrine, and metabolic. Separation from the mother 
in the early years may indeed be one such factor, but 
can hardly be the only one : in fact criminal behaviour, 
he suggests, is not a ) 
“a social reaction-type if you prefer it, but still a 
psychobiological reaction dependent on our particular 
make-up, however it may have been forged.” This 
might seem to hark back to LomBRoso, were it not 
that Sir Davin allows as much weight to environment 
as to constitution, and has moreover a humane concern 
for the criminal as a person. He sees him as dominated 
(“ like every other individual ’’) by emotional storms 








1. Society and Criminal Conduct. Edinburgh: The Royal College 
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and distorted ideas which may stem oom his uncon- 
scious life, ‘and which under certain circumstances 
may be completely uncontrollable.” He notes, too, 
that delinquency, like mental instability, often mani- 
fests itself for the first time at puberty; and he 
mentions how closely some older criminals resemble 
paranoiacs in that, starting from wrong premises, they 
build up a more or less logical argument which is as 
unshakeable as the systematised delusions of paranoia. 

Many such people have come under his observation, 
for since 1921 his psychiatric opinion has been sought 
on criminals whose nervous or mental stability was 
suspect at trial. Before 1932 the cases sent to him 
were nearly always of murder or attempted murder ; 
but since then all manner of behaviour disorders have 
been referred—cases of theft, housebreaking, sex 
offences, fire-raising, and others. He takes this change 
to indicate a growing alliance between the law and 
medicine which in time may lead to a better-behaved 
society. He classifies 477 cases referred to him under 
names given of old to three of the seven deadly sins : 
lust (150 cases), malice (171 cases), and greed (156 
cases). The 150 criminals convicted of crimes of lust 
ranged in age from 12 to 80 years, and came from all 
walks of life. They included 4 cases of bestiality, 8 
of sodomy, 8 of incest, 5 of rape, 5 of obscene letter- 
writing, 33 of homosexual conduct, and 87 of lewd 
conduct. The striking thing about this group as a 
whole—more astonishing to laymen, however, than 
to doctors—is the high proportion of the criminals 
who were of normal mentality as assessed by intelli- 
gence tests: only 12° were diagnosed as insane, 
17% as mentally defective, and 17° as psychopathic ; 
while over half (54°) were “‘sane’”’ in the sense in 
which the public and the law use the term. 





The distribution of the sane (in this sense) in the six 
subgroups is interesting. Thus, of the 4 guilty of 
bestiality none could be classed as sane, whereas of the 8 
guilty of sodomy all could: “ but that is not to say,” 
Sir DAavip comments, “that they were not strange, 
abnormal individuals who were driven by strong instinc- 
tive impulses and desires which became overmastering.”’ 
Of the 8 people guilty of incest, 6 ranked as sane, and 4 
out of 5 of those guilty of rape could be so classed ; 
whereas 5 writers of obscene letters were all suffering 
from paranoid states. 

All 33 of the homosexuals fell into the “ sane ’’ group 
Nearly all of them were of high professional standing— 
schoolmasters, clergy, Civil Servants, bankers, lawyers, 
and the like. Many said they would not change their 
emotional inversion, even if they could, but a few were 
desperately anxious for help. 


Sir Davip comments regretfully on the inconsistency 
of the sentences passed on homosexuals, which ranged 
from one to three years’ imprisonment. Where 
medical treatment seemed likely to be of use, the judge 
often said that whatever medical treatment was 
needed would be given in prison. The effect of 
imprisonment, of course, is to confine the homosexual 
for long periods to the society of his own sex, and 
perhaps to confirm him in his inversion. Sir Davip 
did not make this criticism, though doubtless 
he had it in mind. He holds, as do most doctors 
nowadays, that homosexual tendencies most probably 
depend on a failure to develop and mature, the patient 
remaining fixed at a homosexual level. Our aim, he 
suggests, must be to gain the confidence of the legal 
profession and persuade them to accept this concept. 
This is not easy to do, he points out, in view of our 
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lack of success in the treatment of homosexuality ; 
but he might perhaps have drawn the analogy of a 
leg which ceases to grow: people neither blame the 
doctor because he cannot always start the growth 
process off again, nor abuse the patient for having a 
limp. 

The 87 lewd-conduct cases formed the largest sub- 

group under the heading of lust, and varied from 
exhibitionism to interference with young children. Only 
29 of them were intellectually normal: 11 of them were 
insane, 22 mentally defective, and 26 psychopathic. 
Their oft-repeated offences were often precipitated by 
alcohol. 
Sir Davip remarks on the incurability of these cases, 
whether treated in a mental hospital or a prison ; 
and on the difficulty of reconciling legal and medical 
opinion on them. Here again we are dealing with a 
developmental disaster—with people who have reached 
neither emotional nor instinctual maturity, even 
though they may “ wear the mask of sanity.”” Some- 
times they detest their aberrations as violently as 
anyone else (as seems to have been the case with the 
prisoner recently sentenced for assaulting two police- 
women 2): the criminal who is aware of a disorder in 
himself which society does not recognise as such is not 
uncommon, and must suffer greatly. The 171 crimes 
of malice included murder, attempted murder, assault, 
child neglect, threatening letters, and _fire-raising. 
Sir Davip found 43°, of these criminals insane, and 
13°, mentally defective or psychopathic (as against 
only 12% insane and 34%, defective or psychopathic 
among those convicted of crimes of lust). 

Murder is often the solitary crime of a person who 

otherwise has had a good record, and where there are 
mitigating circumstances the convicted murderer is often 
reprieved, and usually makes a satisfactory social 
adjustment, never committing another offence. 
The 156 crimes of greed included 122 of theft and 34 
of fraud. As with crimes of malice, more than half 
the criminals were insane (33°) or mentally defective 
(16%) or psychopathic (6%) persons. Among those 
guilty of fraud were some criminals of ability who 
combined a paranoid personality with an obsessive 
need to show off ; and these, he found, were the most 
difficult to influence of all criminal types. 

Abnormality and unsoundness of mind, Sir Davip 
HENDERSON argues, cannot be accepted as synony- 
mous ; for many criminals are abnormal in that they 
have failed to fit into ordinary social life, without 
showing any “ unsoundness of mind ” which could be 
certified as such according to existing definitions. In 
this opinion he differs, as he points out, from Norwoop 
East and Huspert, who believed that “the normal 


group of offenders constituted at least 80°, of the 


receptions.” He is well aware that the criminals he 
classes as abnormal, whether sick or not, may be a 
danger to society, and he recommends that in all 
cases of serious crime, when the accused’s life-history 
shows evidence of malignant trends, detention should 
be indeterminate—as it is with certified mental 
patients. Discharge should depend on the attainment 
of social responsibility. This is an extension of the 
idea of the indeterminate sentence now being tried in 
Denmark and of the indefinite sentence which is on 
trial here. Finally he urges the great need for more 
intensive investigation of character traits, so that we 
may in time be able to distinguish their diagnostic and 


2. Times, May 10, 1955. 
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prognostic significance. Forensic psychiatry would 
then be in a position to point to particular clinical and 
psychobiological reactions, whether dependent on 
genes or derived from the environment. Such research 
might also put our profession in a stronger position 
to convince the lawyers of a concept now generally 
accepted by doctors—namely, that a person can at 
one and the same time be intellectually mature and 
emotionally and instinctually immature: that the 
** sound mind ” cannot, in fact, be measured in terms 
of intellectual performance alone. 


Valvotomy for Pulmonary Stenosis 


THE results of valvotomy for simple pulmonary 
stenosis are extremely encouraging. CAMPBELL and 
Brock ! review 58 cases treated in this way at Guy’s 
Hospital, London. 25 of these patients were cyanosed 
at‘ rest, and a further 7 were thought to become 
cyanosed with exercise. The sex-distribution was 
almost equal. The majority were between the ages of 
5 and 29, but 5 were over 30 ; and 3 cyanosed children 
were operated on at 4 years of age. Of the 8 deaths 
associated with the operation 5 were in the first 6 
cases ; since then there have been 3 deaths in 52 cases. 
Cyanosis betokens increased risk; of the 8 deaths 
only | was of a patient who was not cyanosed. As 
CAMPBELL and Brock remark, in cases where cyanosis 
has appeared the best time for operation has been 
passed. The 50 survivors have been followed for two 
or more years (the longest for six) and none has died. 
Only 4 patients were not improved. In nearly all of 
the remainder improvement was considerable ; for 
example, a-cyanosed woman gave birth to a child 
eleven months after valvotomy and can now walk as. 
far as she pleases, whereas previously she was limited 
to a hundred yards. In the cyanotic group improved 
colour and exercise tolerance were observed clinically ; 
but only half of the acyanotic patients showed any 
disability, and improvement had often to be judged 
by objective methods alone. CAMPBELL? suggests 
that, in the absence of symptoms, the clearest indica- 
tions for valvotomy are cardiac enlargement, electro- 
cardiographic evidence of right ventricular strain, 
and a right ventricular pressure of 100 or more mm. 
Hg. In the series reported by CAMPBELL and Brock 
the heart size, measured radiographically, decreased 
or remained stationary after operation in nearly all 
patients with enlarged hearts ; but in those with small 
hearts the size commonly increased a little, apparently 
owing to their greater physical activity. In 3 patients 
the heart enlarged still further, and in 2 of these 
the clinical result was poor. The electrocardiogram 
improved in 26 of the 31 cases in which there had been 
evidence of right ventricular strain. Inversion of the 
T wave in leads V,_, disappeared or decreased con- 
siderably ; the changes usually began about six 
months after operation and continued for up to three 
years. The 5 patients in whom the electrocardiograms 
showed no change included 3 who did not improve 
clinically, but the remaining 2 have so far done well. 
Cardiac catheterisation was repeated in 24 patients 
after operation; the right ventricular pressure had 
fallen to less than half the former figure in all, and to a 
third in some, and in many the pressure gradient 


1. Campbell, M., Brock, R. Brit. Heart J. 1955, 17, 229. 
2. Campbell, M. Jbid, 1954, 16, 273. 
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across the valve had diminished remarkably. Arterial- 
oxygen saturation was invariably improved in cyanosed 
patients; in all but 2 the interatrial shunt was 
abolished, and the polycythemia decreased accord- 
ingly. 

This series is the largest yet described in detail. 
Hosier et al.,3 whose results seem very similar, have 
reported 89 cases in summary. BLounrt et al.* have 
described a small series of 15, in 5 of which valvotomy 
was done through the pulmonary artery under 
hypothermia. In these 5 patients the right ventricular 
pressure was reduced to normal, but pulmonary 
regurgitation developed in at least 4. This has always 
been feared as a hazard of pulmonary valvotomy ; 
but it was observed only 3 times by CAMPBELL and 
Brock, and in only | patient was it serious. While it 
may seem disappointing that after operation the right 
ventricular pressure does not fall to normal, CAMPBELL 
and Brock feel that it is preferable for the surgeon to 
leave behind mild stenosis than to produce severe 
regurgitation by attempting too much. So far no 
patient with a good result has begun to deteriorate 
again; but only further observation will show how 
long the improvement’ lasts. The operative risk 
is not large, and the mortality is likely to be reduced 
by submitting patients to valvotomy as soon as the 
need becomes apparent. 


Annotations 





ULCER-CANCER OF THE STOMACH 

In his Macewen lecture Prof. Matthew Stewart has 
once more raised the topic of ulcer-cancer in the stemach.§ 
Examination of 1516 specimens removed surgically 
showed a combination of chronic simple ulcer with 
carcinoma in 103, and coexistence of the two lesions 
in a further 13. Simple ulcer was present in 935, cases. 
This might suggest that the proportion of simple ulcers 
which become cancerous is about 10% ; but, as Stewart 
observes, many gastric ulcers heal spontaneously, so im 
fact the ratio must be lower. For other reasons, too, it 
is difficult to assess the incidence of ulcer-eaucer. Gastric 
carcinoma is more commonly situated in the pyloric 
region than on the lesser curve, in the ratio of about 
3 to 1; whereas for simple gastric ulcer the ratio is 
reversed. Since patients with a simple prepyloric ulcer 
are liable to come to operation earlier, owing to earlier 
complications, than those with a similar lesion on the 
lesser curve, the material from surgical specimens can 
hardly be regarded as a random sample. Similarly with 
cancer pyloric lesions are diagnosed earlier and operated 
on earlier; the fact that cancer of ‘the body is more 
often removable, and is therefore more likely to provide 
specimens, adds a bias in the opposite direction, but it is 
unlikely that these two considerations neutralise one 
another. 

Beattie and Moroney * approached the problem 
statistically in an attempt to prove that in the stomach 
an association between simple ulceration and cancer 
does exist ; but, because of errors of sampling in existing 
evidence, they were unable to do so. Ivy,’ approaching 
the problem experimentally, has examined the possible 


3. Hosier, D. M., Pitts, J. L., Taussig, H. B. World Congr. Cardiol. 
Washington, 1954, p. 382. , 

4. Blount, 8S. G. jun., McCord, H. C., Mueller, H., Swan, H. Circu- 
lation, 1954, 10, 161. 

5. Uleer-Cancer of the Stomach. By MATTHEW J. STEWART, C.B.E., 
M.D., LL.D., F.R.C.P., F.R.F.P.8. Glasgow: Jackson, for the 
University. 1955. Pp. 31. 5s. 

. Beattie, A. D., Moroney, M. J. Brit. J. Cancer, 1952, 6, 215. 

. Ivy, A. C. Gastroenterology, 1955, 28, 345. 
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action on gastric mucosa of carcinogens—overheated 
fats, certain food dyes, and methylcholanthrene. He 
concludes that water-soluble agents may incite malignant 
change directly, but those insoluble in water can produce 
malignant degeneration only in the presence of a chronic 
ulcer or gastritis, since secretion of mucus and epithelial 
desquamation protect the mucosa adequately. This 
work indicates possible explanations of ulcer-cancer but 
provides no proof. 


STANDARDISATION OF WOUND TEXTILES 


Most wound dressings are applied to protect the 
injured surface from contamination and to absorb 
exudate. For these purposes gauze and, if the secretions 
are copious, cotton-wool are commonly used. Baron? 
has compared in laboratory animals the mortality and the 
rate of wound healing with different dressings. Where 
the wound was superficial, healing was more rapid if the 
raw surface was exposed to the air. With deeper wounds, 
dressings produced. better results. Absorption of secre- 
tions varied considerably with different types of textiles. 
When absorption was poor the secretions spread beneath 
the dressing, infection occurred, and the mortality 
increased. With thicker dressings and a more closely 
woven fibre, improved absorption was associated with 
poor central evaporation, and the persistently wet 
dressing resulted in wet, infected wounds. 

Ideally fabric for wound dressing should not adhere 
to the tissues. At present, the only non-adherent materials 
are impregnated in a way which destroys their powers of 
absorption. The fabric should be close woven, and should 
not swell greatly on wetting or shrink on drying— 
changes which greatly retard wound healing. The finish- 
ing of the textile is important ; matting with titanium 
oxide and brightening with optical whiteners are often 
the cause of wound irritation. 


TREPONEMAL AGGLUTINATION TEST 


THE immobilisation test for Treponema pallidum 
(T.P.1. test) is at present the only practical specific test 
for the serodiagnosis of syphilis.? This test is technically 
difficult, and considerable experience is required to read 
the reaction correctly. The technical difficulties include the 
need to avoid using sensitised spirochetal antigens, 
the deterioration of the survival medium used, the toxic 
action on the living treponemes of some sera, and the 
anticomplementary action of other sera which may invali- 
date the test. In addition, there is always the danger 
that laboratory workers may be infected by the living 
organisms. These difficulties can be largely overcome 
by the creation of special units; but this is expensive, 
and it draws away from general laboratories workers who 
can often ill be spared. Accordingly this test has been 
restricted to a few specialised laboratories. 

For many years investigators have attempted to evolve 
a simple specific agglutination reaction. In 1953 McLeod 
and Magnuson® described their experiences with a 
treponemal agglutination (1.P.a.) test. 7. pallidum 
killed either by the antiformin method of Tani by heat 
or by oxophenarsine hydrochloride yielded satisfactory 
antigens. On the other hand, formalin-killed 7. pallidum 
did not agglutinate in the presence of syphilitic serum, 
while phenol-killed organisms showed some spontaneous 
agglutination. MeLeod and Magnuson found that the 
addition of fresh steer serum accelerated and enhanced 
agglutination, and that the reaction was complete after 
two hours’ incubation at 37°C. They concluded that 
the results of this test compared favourably with those of 
the T.p.1. test both in specificity and sensitivity. 


1. Baron, H. Nature, Lond, 1955, 175, 760. 

2. See Lancet, 1954, ii, 1165. 

3. MeLeod, C., Magnuson, H. J. 
68, 747. 
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Hardy and Nell * have lately reported their work on 
agglutination of 7. pallidum by sera from rabbits and 
human beings with treponemal infections. Unlike McLeod 
and Magnuson they do not employ steer serum. The 
technique is simple but requires eighteen hours’ incubation 
at 37°C after mixing the antigen and serum. Hardy 
and Nell conélude that the natural treponemal infections 
of rabbits and the close immunological relationship of 
these infections to syphilis might explain the spontaneous 
clumping of the organisms in suspensions of 7’. pallidum. 
They also suggest that the more superficially placed 
antigen of 7’. pallidum reacts with Wassermann reagin, 
whereas the deeper somatic antigen reacts with the 
specific trepenemal serum agglutinin. If this is so, the 
specificity of the standard tests for syphilis (s.7.s.) will 
have to be re-examined. These workers use heat in the 
preparation of their antigen, but as a further precaution 
the sera to be examined are absorbed by s.T.s. antigen 
before the agglutination test is done. In addition they 
use ethylene-diamine-tetracetate to overcome the inhibi- 
tory action of a divalent cation which is normally present 
in human serum. They conclude, as a result of testing 
430 human sera, that this relatively simple test has a 
specificity comparable to that of the T.p.I. test and 
considerably greater than that of the s.7.s. 

Dardoni® tested the technique of MeLeod and 
Magnuson and concluded that, because of auto-agglutina- 
tion of the organisms in the suspension of 7’. pallidum, 
it could not yet take the place of the 1.P.1. test. Price 
and Boxall,* in this country, after a preliminary investi- 
gation of the technique of Hardy and Nell suggest that 
more research is required before it can be used routinely. 
Nevertheless, it would seem that this type of test holds 
great promise. 


TUBERCULOUS PLEURISY 


THORACIC surgeons have provided pathologists with 
material for studying almost All stages of pulmonary 
tuberculosis from the primary complex to the chronic 
cavity. Good use has been made of the opportunity, as 
' is evident from Medlar’s’ detailed monograph. Lately 
pathologists have also been examining specimens from 
patients with tuberculous pleural effusions. 

Stead et al.* describe 24 cases in which the chest was 
explored within a few months of the beginning of 
symptoms, All the patients were thought to have tuber- 
culous effusions, and tubercle bacilli had been recovered 
from half of them. Thoracotomy was done because there 
were features in each case that ‘‘ did not completely 
conform to the usual clinical picture.’ In fact, half 
were found to have non-tuberculous effusions, although 
in 3 of these acid-fast bacilli had been reported in sputum 
or pleural fluid. 15 were tuberculous, and the pleural 
sacs were removed with varying amounts of lung tissue. 
In 12 there was a caseous lesion in the lung just beneath 
the diseased pleura. In almost all of these 15 the pleura 
itself was more than 1 em. thick and contained pockets of 
liquid caseous material. In 7 all segments of the lung 
had many small nodules which were not apparent in the 
preoperative radiographs. The clinical results are said 
to have been excellent in 12 of the 15; in 2 the decortica- 
tion was inadequate, and in 1 staphylococcal empyema 
developed. 

Stead et al. emphasise that it is not their policy to 
explore all cases of ** idiopathic *’ pleural effusion. They 
state that 10 of the 24 patients were operated on to 
remove the residual thick pleura ; and their description 
of the removed pleura might certainly suggest that this 
4. Hardy, P. H. jun., Nell, E. E. J. exp. Med. 1955, 101, 367. 

5. Dardoni, L. Riv. Ist. sieroter. ital. 1954, 29, 440. 

6. Price, I. N. O., Boxall, B. B. Personal communication. 

7. Mediar, E. M. Amer. Rev. Tuberc. 1955, 71, no. 3, part 2. See 
Lancet, May 21, 1955, p. 1063. 
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tuberculous tissue was better out than in. But none of 
the patients had been observed for longer than thirteen 
months after onset of symptoms; and it is well known 
that the pleura has astonishing powers of healing, and 
that all but a few patients without demonstrable lung 
lesions will remain well. Wynn-Williams and Shaw ® 
found a five-year relapse-rate of 15% in 128 patients, 
only 14 of whom were given antibacterial treatment ; 
and Emerson ?° observed no relapse in 17 patients treated 
with antibacterial drugs and followed for two years. 

Not all would agree that the risk is so small. In this 
country the five-year relapse-rate was long supposed to 
be about 30%. But Roper and Waring ™ have recently 
reported reactivation of tuberculous disease in ne less 
than 92 (65%) of 141 young men in the five years after a 
pleural effusion had developed while they were serving 
in the U.S. Armed Forces. It is generally agreed that 
pleural effusions in young adults are almost always 
tuberculous and very seldom, if ever, “‘ idiopathic ”’ ; 
and that whatever may be the extent of the risk the 
condition should not be treated lightly. But it is very 
doubtful whether surgical extirpation can play a useful 
part. 


OCULAR OCHRONOSIS 


In 1948 Anderson?* first reported a new ocular syndrome 
in industrial workers engaged in the manufacture of 
hydroquinone. Miller has described in detail a small 
group of cases in this country. In this syndrome the cornea 
and conjunctiva are stained in the area of the palpebral 
fissure. The'cornea has a brown sepia-like stain which 
traverses the whole thickness of its substance and in 
severe cases may seriously impede vision. There are 
other changes which interfere with accurate vision— 
namely, vertical folds in Descemet’s membrane, a white 
precipitate within the corneal substance due to protein 
denaturation, deformation of the anterior surface of the 
cornea producing irregular astigmatism, and in some 
cases ulceration. In the early stages the conjunctival 
changes consist in drying and thickening in the palpebral 
fissure, and this area later becomes yellow. Finally 
discrete dark patches develop over the white of the eye 
in the palpebral fissure on either side of the cornea, 
separated from it by a clear area, Once the corneal stain- 
ing has appeared, there is likely to be permanent visual 
disability ; this is not alleviated by contact lenses, but 
might conceivably be reduced by corneal grafting. The 
conjunctival staining gradually disappears without ill 
effect. 

There seems little doubt that the main cause of this 
syndrome is lengthy exposure to the vapour and dust of 
quinone—an intermediate product in the manufacture of 
hydroquinone. Where the eye is protected by goggles 
or where the process is enclosed, the ocular changes do not 
arise. There is some slight evidence that long-continued 
exposure to an atmosphere heavily polluted with hydro- 
quinone dust may produce corneal ulceration if the 
worker is unhygienie and careless in his protective 
habits; but some men have worked for twenty 
years in such an atmosphere without any change 
appearing. As far as is known, there has never been an 
instance of this syndrome in workers who handle hydro- 
quinone during photographic development. 

The clinical picture of this syndrome is of theoretical 
interest. because it is almost identical with ‘that of alkap- 
tonuria and carbolic poisoning. The etiological link is 
the staining of the eye either exogenously or endogenously 
by a salt of hydroquinone. For this reason the three 
conditions have been grouped together under the name 


9. Wynn-Williams, N., Shaw, J. B. Tubercle, 1955, 36, 74. 
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11. Roper, W. H., Waring, J. J. Amer. Rev. Tuberc. 1955, 71, 616. 
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ochronosis—a word coined by. Virchow,'* who first 
described the pathological findings in alkaptonuria and 
wished to distinguish the disorder from melanosis. 


THE CAUSE OF POSTURAL PROTEINURIA 


A FEW weeks ago we said that the mechanism of 
postural proteinuria was still unknown.’® An important 
contribution has since been made by Greiner and 
Henry.** These workers criticise the view!’ that the 
proteinuria is directly due to increased pressure in the 
inferior vena cava and renal veins, and refer to an 
experimental study '® in which increase of caval pressure 
to 150-220 mm. saline, maintained for thirty minutes, 
caused no proteinuria. 

Carefully controlled observations in six young men 
with postural proteinuria indicated that the most impor- 
tant stiological factor is pooling of blood in the extremi- 
ties. Advantage was taken of the fact that postural 
proteinuria is particularly liable to occur in hot con- 
ditions,’” and all the observations were made at a 
temperature of 122°F. Lordosis in the supine position 
produced proteinuria once only, whereas venous-ocelusion 
cuffs applied at a pressure of 80 mm. Hg to all four 
limbs resulted in proteinuria in all the subjects. Pro- 
teinuria, which regularly occurred after tilting the 
subjects to a 70° head-up position, was prevented by 
compression of the legs, which effectively inhibited 
peripheral pooling of blood. 

Greiner and Henry point out that their observations 
explain the facts that postural proteinuria is commoner 
in hot conditions producing peripheral vasodilatation, 
and in motionless standing 1’ which is particularly liable 
to cause pooling of blood in the legs. They suggest that 
deviation of blood from the heart and lungs causes 
arterial vasoconstriction which is proportionately greater 
in the renal arterial system. The erect lordotic posture 
greatly reduces the renal plasma flow,!*® but this fall is 
no greater in cases of postural proteinuria than in 
non-proteinurie controls. 


LUNG CANCER IN ASBESTOSIS 


THE causes of cancer of the lung are probably mainly 
exogenous,”° but each of the definitely known carcinogenic 
substances—e.g., ores in Schneeberg and Joachimstal 
mines, bichromates—-accounts for only a minute pro- 
portion of all cases. Doll*' now confirms suggestive 
evidence that lung cancer is an occupational hazard 
of asbestos workers. Examination of the cause of death 
in 105 persons who had been employed in one asbestos 
works showed that 18 had had lung cancer, associated 
in 15 cases with asbestosis. The mortality of 113 men 
who had worked for at least twenty years in places 
exposed to asbestos dust was compared with the 
mortality experience of the whole male population. 
There were 39 deaths in the first group, whereas 15-4 
were expected : the excess was due to deaths from lung 
cancer (11, compared with 0-8 expected) and from other 
respiratory and cardiovascular diseases (22, compared 
with 7-6 expected). The average risk among men 
employed for twenty or more years has been of the order 
of ten times that experienced by the general population. 
This risk has become progressively less since the pre- 
cautions introduced as.a result of the Asbestos Industry 





14. Virchow, R. Virchows Arch. 1866, 37, 212 

15. Lancet, May 7, 1955, p. 958. 

16. Greiner, T., Henry, J. P. J. Amer. med. Ass. 1955, 157, 1373. 

17. Bull, G. M. Clin. Sci. 1948, 7, 77. , 

18. Farber, 8S. J., Becker, W. H., Eichna, L. W. 
1953, 32, 1145. 

19. King, S. E., Baldwin, D. 8. Proc. Soc. exp. Biol., N.Y. 1954, 
86, 634. 

20. Gough, J. In Recent Advances in Pathology. Edited by G. 
Hadfield. London, 1953; p. 199 

21. Doll, R. Brit. J. industr. Mea. 1955, 12, 


J. clin. Invest: 


Regulations, 1931, to prevent dust dissemination in 
the works became effective. 

Gloyne ** found in his series of 1205 specimens of 
lungs with dust diseases, including 121 of asbestosis, 
that the rates for primary neoplasm of the lung in male 
and female asbestos workers were 20% and 10% 
respectively. Barnett ** found 31 deaths with carcinoma 
of lung in 235 deaths associated with asbestosis during 
the years 1924-46, with a distribution of 17-2% male 
and 8-4% female deaths. Adjustments for length of 
exposure to the dust and age at death would scarcely 
account for the discrepancy in the figures between the 
two sexes. The same discrepancy exists in the figures 
for all cases of carcinoma of the lung: Kennaway and 
Kennaway ** showed that the rates of female to male 
deaths in England and Wales had changed from 1 : 1-9 
in 1921 to 1: 4-0 in 1945; between 1935 and 1945 the 
increase was 256% for males and 176% for females. 
If the causes of cancer in the lung are the same for both 
sexes (as in asbestosis and possibly in smoking), can 
the sex discrepancy be related to the baffling fact that, 
while the total ‘“‘ amount ’’ of tumour in both sexes is 
approximately equal, 40% of the cancer deaths in females 
are from carcinoma of organs peculiar to the female,?* 
leaving correspondingly smaller numbers for other 
sites ? If so, what internal factor determines this organ 
selectivity ? 

Unlike asbestosis, the main causes of dust diseases in 
the lungs are not associated with an increase in éarcinoma 
of the lungs; and Kennaway and Kennaway ** showed 
that bronchial carcinoma is less common in coal-workers 
than in the general population. James *’ has confirmed 
this very neatly by comparing a series of South Wales 
coalminers with a series of non-miners in the same area, 
obtaining figures of 3-3% for the former and 5-4% for 
the latter; but he points out that the relatively low 
incidence of tumour in the miners may be partly due to 
dust disease causing death before the average cancer 
age. The dust diseases generally act on the connective 
tissues, and there is no satisfactory explanation of why 
the asbestos fibres should affect the epithelium as well, 


EPILEPSY AND THE ELECTRO-ENCEPHALOGRAM 


IMPROVED techniques of electro-encephalography 
(E.E.G.) have confirmed some earlier correlations of 
electrical with clinical activity, such as that of bilateral 
3-per-second wave-and-spike patterns with petit mal ; 
have led to the modification of some, such as that of 
square-topped waves and a sharp down peak with 
psychomotor epilepsy; and have cast renewed doubt 
on others, such as the identification of the cortical spike 
focus with the site of origin of an epileptic discharge.** 

Gibbs and his colleagues 2*° have described valuable 
information about the natural history of E.E.G. 
abnormalities which has important clinical implications. 
By following changes in £.£.G. patterns as infants and 
children develop, they have obtained a “‘ longitudinal 
section’ of electrical brain activity to supplement the 
brief “* cross-sectional ”’ view of isolated E.z.G. recordings. 
They point out that the immature brain tends to react 
to various possibly epileptogenic traumata with a 
generalised electrical abnormality. Moreover the pattern 
of reaction differs at different stages of maturation. 
In infancy ‘‘ hypsarhythmia” (continuous slow-wave 
high- voltage discharge with diffuse spiking) is common ; 


. Gloyne, 8. R. Lancet, 1951, i 810. 

. Barnett, G. P. Annual Report of the Chief Inspec tor of Factories 
for the year 1947. H.M. Stationery Office, 19 

4. Kennaway, E. L., Ke nnaway,N.M. Brit. J. Cancer, 1941, 1, 260. 

5. Kennaway, E. hy Brit. med. J. May 1, 1955, p. 1107. 
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28. Meyers, R. Epilepsia, 1954, 3, 1. } ; 
29. Gibbs, E. L., Gillen, H. W., Gibbs, F. A. Amer. J. Dis. Child. 


1954, 88, 596. 
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as the first decade of life is traversed, at first ‘* petit-mal 
variant ’’ (2-per-second sharp-and-slow waves) and then 
‘classical petit mal’’ (3-per-second wave-and-spike 
activity) are more usual. In adolescence and adult life 
the electrical response to cerebral insult becomes more 
localised. This is so with epileptogenic factors occurring 
ab initio at this age, and may also apply to activity 
shown earlier as a generalised response in childhood. 
Focal activity, though less common, does also occur in 
childhood, and, unlike the generalised response, it may 
clear spontaneously or change in form and site as age 
advances. Thus occipital foci, present rather more 
often in the 1-5 age-group, had tended by the age of 9 
either to disappear (40%) or to change their location 
(37%) to a temporal or possibly subcortical site ; while 
midtemporal foci, by the age of 15, had either cleared 
(54%) or migrated to an anterior temporal or subcortical 
site (38%). 

Gibbs and his school have done a great deal to advance 
the clinical value of electro-encephalography, and these 
studies put us further in their debt. The evidence that 
some focal abnormalities disappear spontaneously with 
age will be welcome to all those dealing with epilepsy 
in childhood. It confirms clinical observation and under- 
lines the need for caution in excising “ epileptic foci,”’ 
especially in the young. Moreover, the change in focus 
once more raises the question of whether the primary 
site of epileptic discharge is cortical. Gibbs et al. speak 
of ‘* migrating foci,’’ which is a vivid description ; but 
the change may be due to altered activity in one part 
of a complex neuronal cireuit allowing activity already 
present in another part to emerge more clearly. We 
still know too little of what the £.£.G. pattern represents 
in terms of cellular neurophysiology. 

This work has further value in posing many clinical 
questions. We are not told what proportion of those 
with focal and general B.£.G. abnormalities had focal or 
general fits; nor is it clear, apart from the statement 
that ‘‘ many develop multiple foci,’ what happens as 
age advances to the varying forms of generalised abnor- 

‘ mality found in childhood. Finally we need to find out 
the proportion of children who show these abnormalities 
but have no clinical attacks at all. 


GALL-BLADDER AND HEART-BLOCK 


CONFLICTING views are held on the relations between 
the gall-bladder and the heart. These fall under three 
headings—namely, the differential diagnosis between 
angina pectoris and the pain of gall-bladder disease, 
the coincidence of gall-bladder disease and coronary- 
artery disease in the same patient, and the possibility 
that gall-bladder dissase may aggravate existing heart- 
disease. 

White and his co-workers ' reported clear evidence of 
disease of the gall-bladder in 6-8% of 1000 patients, who 
presented clinically with coronary-artery disease. They- 
found at necropsy that disease of the gall-bladder was 
almost twice as common in patients with severe coronary- 
artery disease as in those with normal coronary arteries. 
This association, they suggested, was related to an 
ageing process. Breyfogle,? on the other hand, concluded 
from a comparable necropsy study that the association 
between gall-bladder disease and coronary-artery disease 
was independent of age and sex. Wolferth * wondered 
whether the two diseases shared a similar metabolic 
pathogenesis. But there is a striking difference in the 
sex-distribution of coronary-artery disease, with male 
preponderance, which has not been found in disease of 
the gall-bladder. 

1. Walsh, B. J., Bland, EB. F., Taquini, A. C., White, P. D. Amer. 
Heart J. 1941, 21, 689. 

2. Breyfogle, H. 8. J. Amer. med. Ass. 1940, 114, 1434. 

3. Wolferth, C. C. J. Mt Sinai Hosp. 1942, 8, 1121. 
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Whether gall-bladder disease aggravates angina pectoris 
is still uncertain, but there is now clear evidence that it 
influences arrhythmias. McLemore and Levine * report 
7 cases of heart-block and gall-stones; recent biliary 
symptoms had been present in all. They coneluded 
that the heart-block was due to coronary-artery disease 
or hypertension in 5; in 1 it was possibly congenital, 
and in the 7th it might have been due to diphtheria in 
childhood. 5 had complete heart-block with frequent 
Stokes-Adams attacks; 1 had first-degree heart-block 
with sinus pauses and syncopal episodes ; and the 7th 
had an episode of transient complete heart-block accom- 
panied by an upset of consciousness. Preventive measures 
had failed adequately to‘relieve these attacks. All these 
patients underwent cholecystectomy. 4 were strikingly 
improved, with no subsequent attacks of loss of con- 
sciousness for six months or longer ; preoperatively these 
4 patients had experienced such attacks very frequently— 
up to four times a day. The remaining patients were also 
improved, with definite diminution in the frequency of 
the: attacks. Anesthesia was not thought to have 
contributed to their improvement. Asystole during 
operation called for special measures in 3 of the patients, 
but all withstood operation well. McLemore and Levine 
reasonably conclude that in patients with Stokes-Adams 
attacks, and especially where these have persisted despite 
treatment, disease of the gall-bladder should be sought. 

The physiological basis of cholecystectomy in heart- 
block is not completely clear. McLemore and Levine’s 
clinical observation is supported by experiments on the 
frog,® and comparable but inconclusive observations have 
been made experimentally in man.* Swallowing has been 
found to precipitate Stokes-Adams attacks ; Weiss and 
Ferris? recorded three cases in which Stokes-Adams 
attacks were brought on in this way, and suggested that 
they were due to a vagal reflex. In 1 of their patients a 
traction diverticulum of the q@sophagus was present. 
Distension of the diverticulum by a rubber balloon led to 
auriculoventricular dissociation and syncope. Release 
of the distension was followed by a return to normal 
sinus rhythm and the disappearance of symptoms. 
Atropine abolished the symptoms and the heart-block. 
Mackenzie * found in a patient with rheumatic carditis 
that either digitalis or swallowing delayed auriculo- 
ventricular conduction. But it is still difficult to define 
the precise action of the vagus and the sympathetic 
nerves on the heart in the intact animal.® 

Another drug has been added to those that may be 
useful in the medical treatment of heart-block—namely, 
sodium lactate. Bellet et al.1° have found sodium lactate 
of value in resuscitating the heart after cardiac arrest, in 
treating ventricular standstill in Stokes-Adams attacks, 
and in otherwise increasing the ventricular rate in 
complete heart-block. The drug was given by intravenous. 
injection or infusion. 

These two promising new methods of treating heart- 
block will no doubt be widely tested. Both may prove 
more commonly effective than the artificial pacemaker." 





We regret to record the death of Dr. C. W. BUCKLEY, 
who was senior physician to the Devonshire Hospital 
for Rheumatic Diseases, Buxton, and of Dr. ROBERT 
Frew, formerly physician to the Hospital for Sick 
Children, Great Ormond Street. 
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Despite the international prestige attached to success 
in sport, detailed physiological studies of the energy 
expenditure in team games are few. Although the 
salorie cost of baseball (Morehouse and Miller 1953), and 
even that of the eightsome reel (Passmore et al. 1952), 
are available, no detailed study of the energy expenditure 
in cricket could be found in the literature. 

In a recent study of the energy expenditure of young 
men engaged in their usual activities, the problem of the 
calorie cost of games assumed some importance (Edholm, 
Fletcher, McCance, and Widdowson 1955). Opportunity 
was taken to measure oxygen consumption during 
archery, tennis, squash, and batting and bowling at the 
nets, and to observe and time events in an inter-college 


TABLE I-—-ANALYSIS OF TIME SPENT BATTING AND FIELDING 
IN INTER-COLLEGE MATCH 


Time spent (to nearest '/, min.) 
} 





Activity Player 1 Player 2 
— 
Batting Fielding Batting Fielding 
Lying od é : } Ja a 1/5 
Standing .. ak 1"/, | 14"), 8'/, 4"/, 
Facing bowling 3'/s | + | 6 e 
Strolling .. — - 4"/, ad 18*/, 
Walking .. on 3 15'/, 2'/ 6 
Running .. o 1 ® 1"/s | Me 
Total ‘a o6 9 35 18'/, | 30 





competitive cricket match of rather better than village- 
green standard. 
COLLEGE CRICKET 


In the college game, the mean scoring rate was 2-44 
runs per over, and the average time per over was 3 
minutes 27 seconds. In table 1 an analysis is given of the 
way in which time was spent by two players during the 
match. The term “ facing the bowling” describes the 
time when the batsman is receiving the bowling and 
includes all stroke play. The time spent during fielding 
in picking up and throwing the ball was very short and is 
grouped with running. 

The calorie cost of batting and bowling at the nets was 
measured with the subjects wearing a mask connected to a 
Kofranyi Michaelis portable calorimeter. Balls were delivered 
at the same rate as during play, and batsmen ran twice for 
each six balls bowled. The results for 4 subjects are given in 
table rm. 

The energy expenditure during play was calculated by 
analysing the time spent in the various component activities 
and multiplying these times by the experimentally determined 
energy expenditure for that activity. In calculating the 


TABLE II-—-ENERGY EXPENDED DURING NET PRACTICE 





} Measured expenditure 











| Surface (keal. per hr.) 
Player area 
| (sq. m.) | | 
Batting | Bowling 

1 1-86 413-4 549-0 

2 1-87 | 361-2 402-0 

3 2-08 591-6 421-2 

4 2-14 553-2 547°8 
FN Mabe Oe EF BE Beta 
Mean expenditure (kcal. per | 

sq. m. per hr.) . <e 239-6 242-2 
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calorie cost of bowling in the game the value for bowling at the 
nets was not used, because at the nets there was more than 
one bowler and hence a slower individual bowling rate. In 
addition, bowlers at the nets usually do more fielding than 
during actual matches. The results of such calculations are 
shown in table mr. It appears that activity at the nets was 
comparable with tennis, while during play the calorie costs 
did not exceed that of walking. 


Although cricket is nothing like so energetic a game 
as football, the calorie values given in table m1 appeared 


TABLE Ill—-ENERGY EXPENDED DURING INTER-COLLEGE MATCH 


Surface Computed expenditure (keal. per hr.) 
Player area 2 — os epee ——. = 
(sq. m.) Batting Bowling | Fielding 
1 1:86 325-8 | 3192 | 186-6 
2 1-87 315-0 283-2 229-8 
3 2-08 415°8 | 318-6 268-2 
4 2-14 405-6 | 338-4 201-6 
Mean expenditure (keal. : | 
per sq. m. per hr.) .. 183°3 | 158-6 111-6 


to be surprisingly fow. On the other hand, great variety 
is to be expected in the tempo of our national sport and 
in the skill of the participants and consequently in the 
energy expended. These results might very well not be 
representative of cricket in general, and it was thought 
worthwhile to calculate the energy expended in Test 
cricket to see whether similar or different results were 
obtained. 
TEST CRICKET 


During the 1953 Test series against Australia, English 
summer weather accounted for 46 out of the 150 hours 
scheduled for play. For a further 4 hours the ball was 
out of play, leaving 100 hours during which runs were 
scored at the rate of 2-38 per over. The mean time of an 
over was 3 minutes 17 seconds, the daily ayerage ranged 
from 2 minutes 50 seconds to 3 minutes 49 seconds. 
Further details are given in table rv. The original data 
from which these figures have been calculated are given 
by Swanton (1953) and White (1954). The scoring rate 











TABLE Iv—1953 TEST SERIES ENGLAND V. AUSTRALIA 
| 
Batting | Bowling Fielding 
ae erential eas 7 
Totalruns .. | 4363 | Total overs |1833 | Totalballs /11,026 
From bound- | Overs per oundary | 
aries -- | 1988 day os 83 strokes .. | 491 
Extras .. | 202 | Overs per | | Balls not | 
hour .. | 18-3 | seoredfrom) 8781 
Otherruns.. | 2173 Other balls | 1754 
Mean rate | Mean time Balls taken | 
per hr. . | 43-6 | perover.. | . | infield .. 8099T 
4 sec, 
Running be- Mean runs | Balls taken 
tween wic- per over | 2-38) per fielder | 
kets per hr. 26-6* perhr. .. | 8-Tr 
| Mean overs } 
per bowler | 
per day .. 12 | 








* Including running for byes and before boundaries signalled. 
+ Assuming '/, =< 8781 balls taken by wicket-keeper. 


per over and the average duration of an over are seen to 
be virtually identical for inter-college and Test cricket. 


The figures given in table 1v were used as the basis for 
calculating the calorie cost of fielding, bowliag, and batting, 
although some assumptions were necessary—for example, 
that all running was at a speed of 7'/, m.p.h. and walking at 
4 m.p.b. 

Individual performances during fielding could not be obtained 
from the records. The number of balls from which runs were 
scored is given in table tv. The number taken by the wicket- 
keeper is not recorded, but probably varies between a half and 
a third. It is assumed that the remainder must have been 
taken by the 9 fielders and the bowler, and this quantity was 
added to the number of scoring strokes, including boundaries, 
to give the total figure for balls taken in the field. 
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Fielding 

Fortunately the hours of play in the five test matches 
totalled 100 hours, which simplifies some of the calculations. 
The fielding-rate for the individual is given by dividing the 
total number of balls taken (8099 assuming the wicket-keeper 
takes one third, or 6636 if he takes one half) by 100 (hours) 
and 10 (fielders), which gives a fielding-rate between 6-6 and 
8-1 balls per hour. So a fielder will, on an average, take a ball 
once every seven to nine minutes, and since the infielders 
are most frequently involved, activity in the outfield must be 
slight. 

Many fielders spend long periods slowly moving about close 
to their set positions, while others may stand firm but exhibit 
body movements of interesting variety. An allowance was 
made for the energy expenditure involved, by dividing the 
calculated standing-time, into strolling and standing, in the 
same ratio given in table 1—i.e., standing : strolling = 19 : 23. 
The component activities of fielding were classified as standing 
(40-4% of the time), strolling (48-9%), running to field (1%) 
(assuming an average run of 20 yards to field each ball, which 
is probably an overestimate), walking after fielding, walking 
between positions (assumed to be 22 yards apart), and walking 
to and from the pavilion (a total of 9-7%). 

The probable overestimate of time spent running is balanced 
by the lack of any allowance for picking up and throwing the 
ball. These figures are summarised in table v ; the computed 
mean expenditure for fielding is 50% greater than for standing 
alone and is equivalent to very slow walking. 
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Bowling 

A run of 10 yards for all bowlers and a return walk of the 
same distance for each ball bowled was assumed in calculating 
the calorie cost of bowling (table v). Activities were classified 
as running up to bowl, walking back, walking to and from 
fielding position and pavilion, and standing fielding during 
alternate overs. The calorie costs of standing, walking, and 
running, as measured by Edholm et al. (1955), were used. 
The value for fielding is obtained from table v. An average of 
83 overs was bowled each day, and the individual bowler 
delivered one seventh of these. 


Batting 

The figures given for batting in table tv show that there was 
running between the wickets for approximately half the runs 
scored, The over-all energy expenditure by batsmen (table v) 
was calculated from the measured costs for standing between 
overs, standing during batting of partner, batting, running, 
and walking to and from the pavilion. The duration of each 
phase was computed, assuming the walking was at 4 m.p.h. 
and the running was 22 yards per run at 7'/, m.p.h. The final 
calculation summarised in table v gives the average calorie 
cost as 155-2 kcal. per sq. m. per hour. 

A separate analysis of the energy expenditure of the wicket- 
keeper has not been made, as there is inadequate information 
available. Umpiring and scoring have also been neglected. 


TEST PLAYERS 


A final computation was made of the mean energy 
expenditure of that interesting but hypothetical indivi- 
dual, the average Test cricketer. This player indulges 
himself in all four components of the game—he bowls 
4-2 overs, taking approximately 14 minutes, he bats for 


TABLE V—ENERGY EXPENDED IN 1953 TEST SERIES 


SPECIAL ARTICLES 


Batting Bowling Fielding 
Activity Energy Energy Energy 
Time |(keal. per| Time ((keal. per Time |(kcal. per 
(hr.) jsq.m.per (hr.) isq.m.per) (hr.) /8q.m. per 
| hour) | hour) } hour) 
Standing .. 47:8 57-6 | 22-6 57-6 40-4 57:6 
Strolling*.. | ss - as a 48-9 88-5 
Walking ft .. 6-7 181-2 23-0 181-2 9-7 181-2 
Running? .. 4-4 386-4 8-2 386-4 1-0 386-4 
Batting 41-1 239-6 ae | és | be aie 
Fielding .. o< - 46-2 | 88-0 
Total 100-0 100-0 | hs 100-0 an 
Mean ¥ 5-2 - 127-0 e 88-0 


' 


* Equivalent to walking at 1-2 m.p.h. 
* Including between overs and to and from the pavilion. 
t Without additional allowance for throwing by fieldsmen. 
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381/, minutes and scores 14 runs, he rests in the pavilion 
for 116 minutes, and fields for the rest of the scheduled 
6 hours of play per day. His energy expenditure is at the 
rate of 86-4 keal. per sq. m. per hour—a value close to 
that of fielding. The aecompanying figure shows how 
this expenditure compares with the computed expenditure 
of bowling, batting, and fielding in Test cricket, and with 
experimental values obtained from young men in other 
activities. 

It remains to study briefly the probable energy 
expenditure of individual batsmen and bowlers of both 
sides. In the course of the 1953 series the maximum 
personal score in a day was 101 not out by Hassett in the 
second Test. For the seven hours from the beginning 
of his innings it is estimated that the Australian captain 
expended energy at a rate 24% above the calculated 
mean, even assuming that he sat quietly while in the 
pavilion. The increase was due to a high rate of scoring 
and a high proportion of running between wickets. It 
was left to a Yorkshireman, Wardle, bowling very 
economically in terms of enérgy and runs, to achieve the 
maximum number of overs in a day. His analysis 
(36 overs, 14 maidens, 96 runs, 1 wicket) shows a high 
proportion of maiden overs, while his energy expenditure 
as computed was approximately 9% lower than the mean 
figure. This is due to a short run up to bow] and relatively 
rapid overs. According te the cricket correspondent of a 
London evening paper, Wardle took only 1 minute 
48 seconds to deliver an eight-ball over in Australia 
recently, as compared with times of 2 minutes 52 seconds, 
4 minutes 17 seconds, and 4 minutes 25 seconds for 
Appleyard, Statham, and Tyson respectively. 


CONCLUSIONS 


These calculations suggest that calorie expenditure in 
sport is inversely proportional to the duration of effort. 
They indicate that in cricket better exercise is obtained 
at the nets than in the field. The relatively small number 
of calories burnt by the average Test cricketer may have 
some significant connection with the small bulk of the 
Ashes. 
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CONN’S SYNDROME 
(Primary Aldosteronism) 
FROM AN AMERICAN CORRESPONDENT 

At the recent meetings at Atlantic City of the American 
College of Physicians, the American Society for Clinical 
Investigation, and the Association of American Physicians 
much was heard of aldosterone (electrocortin) and of 
a new disease entity involving the adrenal gland, dis- 
covered by Dr. Jerome Conn, of Ann Arbor, Michigan. 
This discovery may be as important to medicine as 
Harvey Cushing’s recognition of the syndrome which 
bears his name. 

In a presidential address last October to the Central 
Society for Clinical Research, Dr. Conn described the case * 
of a 34-year-old housewife who was admitted to hospital 
on account of intermittent spasms, weakness, and 
paralysis of muscles. There were frequent attacks of 
great muscular weakness and other attacks of typical 
tetany involving the upper and sometimes the lower 
extremities. She was well between attacks, but the 
systolic blood-pressure was known to have been 180 
190 mm. Hg for four years. For many years she had had 
polyuria and nocturia, and traces of protein were present 
in the urine. At the time of examination she was fit, 
save for positive Chvostek and Trousseau signs. The 
blood-pressure was 176/104; the size of the heart was 
normal; the reflexes were hyperactive ; and no edema 
was present. Biochemical studies revealed excessive 
amounts of aldosterone in the urine (equivalent to over 
1500 ug. of deoxycortone acetate per day, compared 
with a normal upper limit of 115 yg. per day). There 
was severe hypokalemia (serum-potassium fluctuating 
between 1-6 and 2-5 m.eq. per litre). The CO,-combin- 
ing power was increased, and the serum-sodium was 
slightly increased to 151. A renal tubular defect in 
reabsorption of water was found and was thought to 
be due to chronic hypokalemia. 

Dr. Conn pointed out the relative lack of important 
symptoms at extremely low levels of serum-potassium. 
He suggested that many cases of potassium-losing 
nephritis—such as that described by Evans and Milne ? 
were really cases of primary aldosteronism. At that 
time he prophesied that an aldosterone-containing 
adrenal tumour would be found when the patient was 
operated on, and he was right. At the April meeting of 
the American College of Physicians he showed coloured 
photographs of the large adrenal tumour which, on 
assay, was found to contain tremendous amounts of 
aldosterone compared with the aldosterone content of 
normal adrenal glands. 

Last October Mader and Iseri* reported a case in 
which the clinical picture was very similar to that 
described by Conn. The patient was a 33-year-old woman 
with tetany, muscle pain, weakness, paresthesia, hyper- 
tension, and nervousness. There was no history of 
vomiting, diarrhea, or use of medicaments. The serum 
biochemistry was disturbed: K 1-60, Na 143, Mg 1-12, 
Ca 3-95, CO, 43, Cl 84, P 1-6 m.eq. per litre; pH 7-5. 
Trousseau’s sign was positive, even after intravenous 
calcium gluconate ; but it gradually disappeared after 
prolonged treatment with potassium chloride. Detailed 
corticoid-excretion studies revealed high absolute values 
for 17-hydroxycorticoid derivatives consistent with 
hyperfunctioning adrenal cortex. Complete metabolic 
studies demonstrated: (1) failure of correction of 
hypopotassemia with a daily intake of 50 m.eq. K; 
(2) pronounced negative Na balance and egress of Na 
out of cells during high K mtake and balance; (3) a 
slightly negative magnesium balance on 12 m.eq. Mg 
per day ; (4) loss of K in both urine and feces ; and (5) 
equilibrium of N balance. Infusion of saline caused a 








1. J. Lab. clin. Med. 1955, 45, 3. 
2. Evans, B. M., Milne, M. oe Brit. med. J. 1954, ii, 1067. 


3. Mader, I. J., Iseri, L. T. Lab. clin. Med. 1954, 44, 895. 
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distinct fall in serum Mg and plasma K without increasing 
urine Mg or K. Profound electrocardiographic disturb- 
ance was only partly corrected by high intake of K. 
Mader and Iseri felt that the syndrome was most likely 
due to adrenal cortical hyperfunction. 

Dr. Iseri* said that they had recently operated on 
their patient—some three months after Dr. Conn had 
had his patient operated on—and had found a large 
adrenal tumour which contained aldosterone. [seri 
now knows of two other patients with the same syndrome 
who had adrenal tumours, and he has heard of a third 
patient in whom both adrenal glands were hypertrophied, 
the glomerular layer being particularly large. In this 
last case both adrenals were removed, and the patient: 
recovered completely. ; 

The symptoms in these cases, which are very similar 
to those previously described as ‘‘ potassium-losing 
nephritis,’’ seem to indicate that aldosterone primarily 
affects potassium metabolism, rather than sodium 
metabolism. But Dr. John Leutscher does not believe 
that this is true. The pathophysiology of the action of 
aldosterone was discussed at Atlantic City by Dr. Laragh 
and Dr. Stoerk and Dr. Leutscher. Laragh and Stoerk 
reported to the American Society for Clinical Investiga- 
tion on the Mechanism of Secretion of the Sodium- 
Retaining Hormone (Aldosterone) within the Body. 
These investigators had previously demonstrated that 
administration of potassium can produce a rise in serum- 
sodium; that sodium-depleted subjects developed 
sustained hyperkalemia after feeding relatively small 
amounts of potassium; and that hypertrophy of the 
rat adrenal zona glomerulosa correlated with the level of 
serum-potassium. 

Their present study was designed to determine the 
effects of changes in sodium and potassium intake and 
blood concentration on aldosterone secretion. Synthetic 
diets were used in the study. They found that restriction 
of dietary sodium in man, even when combined with 
reduction in serum-sodium, produced slight to negligible 
aldosterone excretion unless potassium was provided in 
the diet. When potassium was given in excess, urinary 
aldosterone increased notably. They took these findings 
to indicate that potassium is a powerful direct or indirect 
stimulus to aldosterone secretion. Although dietary 
sodium restriction may exert its effect by modifying 
serum-potassium or+Na/K relationships within body- 
water, the data best support the hypothesis that change 
in serum-potassium is a regulator—and possibly the 
primary regulator—of aldosterone activity. 

Dr. Leutscher, of San Francisco, California, spoke 
at the meeting of the American College of Physicians, 
and reported that he had found high levels of 
aldosterone in cirrhosis, nephrosis, and congestive failure. 
The increased urinary output of hormone seemed to 
correlate well with the presence of edema and was 
inversely related to sodium excretion. He also found 
that a high potassium intake lowered the urinary output 
of aldosterone. 


THE MIDWIFE IN THE MATERNITY 
SERVICE 


In a memorandum on policy the Royal College of 
Midwives welcomes the provision, under the National 
Health Service Act, 1946, for maternity medical services 
to be given by general-practitioner obstetricians, and for 
the attendance of consultant obstetricians should the 
need arise, but expresses its belief that the maternity 
service must continue to be based on the provision of an 
adequate number of well-educated, well-trained, and 
experienced midwives. The midwife today is trained to 
be “‘ the practitioner of normal midwifery,’’ and as a 
member of the obstetric team she should be given a 
share in the planning and organisation of the service. 








4. Personal communication. 
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Antenatal Care 

The College thinks it of vital importance for the 
midwife to continue to exercise her clinical skill during 
the antenatal period. 

‘Many doctors are now undertaking antenatal care in 
their own surgeries, but this does not absolve the domiciliary 
midwife from taking her full share of responsibility 
In hospital practice where the obstetricians attend every 
antenatal clinic, we consider it essential that there should 
also be antenatal sessions conducted by midwives. 

“The midwife has always been a teacher of individual 
mothers but today she is taking a much larger part in the 
antenatal teaching of groups of mothers . . . Classes for the 
mothers in antenatal clinics should be organised by the mid- 
wife in codperation with other members of the health team. 
The midwife herself should give the teaching on the pbysio- 
logy of labour and the preparations for it, the use of inhala- 
tional analgesics, the preparations for the baby, and breast- 
feeding. Provided she has had the appropriate experience, 
the midwife may, and often does, give instruction on relaxa- 
tion and antenatal exercises to small groups of mothers. 

‘In our opinion the assessment of the suitability of the home 
conditions for confinement should be made by the midwife in 
consultation, where necessary, with the patient’s own doctor.” 


Oare During Labour 

Every mother, in the College’s opinion, should be 
under the constant care of a midwife during the whole of 
her labour. Although a doctor may be present for part 
of the time, the midwife should continue to take full 
responsibility for the majority of normal deliveries. 
She can administer inhalational analgesics and, under 
the Dangerous Drugs Acts, she can give certain pain- 
relieving drugs. It is thus within her power, and it is 
her duty, to give the mother adequate relief from pain 
during labour. 


Postnatal Care 
During the postnatal period the mother and baby should 
if possible be looked after by the same midwifery team 
who cared for them throughout pregnancy and labour. 
“We deplore the practice in some hospitals of sending 
the mother and baby home, or to other premises, within a 
few days of confinement, since this makes it impossible to 
give them continuity of care. 
“The care of mothers and babies should remain the 
responsibility of midwives for at least 28 days. It is the duty 
of the midwife to encourage the mother to attend for a post- 
natal examination and to make the necessary appointment. 
“We are strongly of the opinion that premature babies 
should be nursed by midwives.” 


Administration 

The College favours the formation of area midwifery 
committees with a composition similar to that of the 
Standing Maternity and Midwifery Advisory Committee 
of the Central Health Services Council. In order to 
facilitate the smooth running of the maternity service, 
voluntary interchange of staff within the service should 
be encouraged. Further the college holds that in both 
institutional and domiciliary practice the control of 
midwifery staffs should be by experienced members 
of their own profession. 

“All ad-hoe maternity hospitals and maternity units of 
general hospitals, where there are 50 or more beds, should 
have their own midwifery matrons. Where midwifery units 
are too small for the appointment of matrons, the super- 
intendent midwife should have complete control of the unit 
and be held responsible for all technical and nursing care 
of the patients and the discipline and good management of the 
department. She should be recognised as the appropriate 
person, in consultation with the matron, to engage pupil- 
midwives anc other midwifery staff. Arrangement of off- 
duty and holiday leave should also be her province. 

Midwifery staff in these units should not be interchange- 
able with the nursing staff of the general hospital to which 
the unit may be attached. 

‘The superintendent midwife should have direct access 
to the appropriate hospital committees when matters affecting 
the midwifery department are under discussion and she should 
make the reports on her own department.” 


Every local health authority should, in the College’s 
opinion, appoint a non-medical supervisor of midwives 
who should be a State-certified midwife with the 
necessary experience. This officer should be responsible 
to an administrative medical officer and should have 
access to the appropriate committee when matters 
with which she is concerned are under discussion. 


Recruitment of Midwives 

There is today a grave shortage of midwives in some 
maternity hospitals and homes, particularly in those 
which are not training-schools. The need is not so much 
to attract more recruits into midwifery training as to 
retain the trained personnel in the practice of midwifery. 
The College lays emphasis on the following points : 


(a) Promotion.—There should be greater scope for «he 
promotion of midwives within the profession. More mid- 
wifery matrons should be appointed, so increasing the prospects 
of promotion and encouraging the midwife with administrative 
ability to remain in midwifery. Newly qualified midwives 
should be given opportunities to take their fair share of 
responsibility in order to equip themselves for promotion 
to more senior posts. ‘‘ We believe that the midwife without 
additional qualifications should be considered for promotion 
on her merits as a midwife.” 

(6) Auxiliary Staff—The provision of adequate auxiliary 
staff, nursing and domestic. in maternity hospitals and homes 
would allow trained staff to devote more time to their specific 
duties for the mother and baby, and would thus make the 
conditions of practice more attractive to midwives. 

(c) Salaries and Conditions of Service.—It is most important 
that the heavy responsibility undertaken by the midwife 
and the irregular and long hours which she often has to work 
should be suitably recognised in her salary and conditions 
of service. 





DOCTORS IN PARLIAMENT 


In last week’s General Election ten doctors were 
elected to Parliament. Two of them are newcomers 
to the House of Commons—Dr. D. MclI. Johnson, 
Conservative member for Carlisle, and Mr. J. D. Cronin, 
F.R.C.S., Labour member for Loughborougb. 


R. F. B. Ben , V.R.D., M.A., B.M. Oxfd, p.P.m. (C., Gosport 
and Fareham), was first elected in 1950. 

A. D. D. Broueuron, m.a., M.B. Camb., D.P.H., D.P.M. (Lab., 
Batley and Morley), first entered Parliament by winning a 
by-election in 1949. 

J. D. Cronty, m.B. Lond., F.R.c.s. (Lab., Loughborough), 
qualified from St. Bartholomew's Hospital in 1939. He 
served in the R.A,M.C. from 1942 to 1946. After holding 
appointments at the Royal Free Hospital and Great Ormond 
Street, he became orthopedic surgeon to the French Hospital 
in London. He has been a member of the London County 
Council since 1952. 

Water ELLIOT, P.C., C.H., M.C., M.B., D.Sc, Glasg., LL.D., 
F.R.C.P., F.R.S. (C., Glasgow, Kelvingrove), first entered Parlia- 
ment in 1918. He held office as Minister of Health in 1938-40. 
He has represented his present constituency since 1950. 

SoMERVILLE Hastines, m.s. Lond., F.R.c.s. (Lab., Barking), 
a former chairman of the London County Council, was first 
elected in 1923. 

CHARLES HI, P.C., M.A., M.D. Camb., LL.D., D.P.H. (L. and C., 
Luton), was secretary of the British Medical Association from 
1944 until he entered Parliament in 1950. 

D. McI. Jounson, M.A., M.B. Camb. (C., Carlisle), qualified 


from St. Bartholomew's Hospital in 1926. He is also a 
barrister-at-law. 
Colonel Matcotm StToppart-Scott, 0.B.£., M.D. Leeds 


(C., Ripon), was Conservative member for Pudsey and Otley 
from 1945 to 1950, since when he has represented Ripon. 
Barnet Srross, M.B., M.sc. Leeds (Lab., Stoke-on-Trent 
Central), has been in Parliament since 1945. 
EpitH SUMMERSKILL, P.C., M.R.Cc.s, (Lab., Warrington), 
represented Fulham West from 1938 until the recent dis- 
solution. 


The pho 
Hampshire 


ph of De, Bennett is by the Evening News and 
Mr. Cronin by Universal Pictorial Press 
and Agency; Dr. Elliot and Fry; Dr. Johnson by 

Lafayette ; Colonel Stoddart-Scott by Navana; Dr. Stross by the 
Daily Herald ; and the remainder by Press Portrait Bureau. 
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A NEW CHILD-HEALTH CENTRE 


Ex Natal, ante natal, post natal is the comprehensive 
motto suggested by Prof. Alan Moncrieff for the new 
Province of Natal Centre of the London University 
Institute of Child Health. The centre was opened on 
May 26 by Mr. G. P. Jooste, High Commissioner for the 
Union of South Africa, who said that the financial help 
given by the people of Natal, in founding it, was part of 
the ‘‘ Salute to Britain Fund,’’ which they collected as 
a gesture of sympathy for our war-time troubles. 


THE LANCET] 


PILGRIM’S PROGRESS 

How the fund came to be used in this way is 
a stirring story. In 1939 the medical committee of 
the Hospital for Sick Children, Great Ormond Street, 
were already debating how the hospital might best 
collaborate with the preventive health services; and 
at the same time a committee at the British Postgraduate 
Medical School were discussing a plan for preventive 
pediatrics. By 1943 (and considering how our attention 
was occupied at the time, this must be regarded as fairly 
rapid going) informal .discussions had taken place with 
senior medical officers in the London County Council, and 
the phrases ‘‘ model infant welfare centre’’ and ‘“ model 
school treatment centre’’ were heard. In 1946 the 
University of London Institute of Child Health, with 
Professor Moncrieff as director, was founded, and though 
it was tucked into the hospital, and using cubicles 
for offices, it began at once to investigate how a model 
welfare centre might come into being. The borough 
councils of Holborn and St. Pancras allowed the 
institute to use their centres for the teaching of preventive 
work ; but money for building was scanty, and building 
prospects scantier. But in the summer of 1947 this star- 
crossed project suddenly found friends: Mr. Rupert 
Ellis, the Mayor of Durban, mentioned, in the course of 
a friendly visit to Professor Moncrieff, that he was sorry 
the advent of the National Health Service had prevented 
the people of Natal from helping Great Ormond Street 
Hospital. ‘I remember gripping my chair hard,” 
Professor Moncrieff said at the opening ceremony, “ as I 
launched into a tactful explanation of how the money 
could still be used—-for our model welfare centre.’’ The 
sequel was a message from Mr. Ellis to the South African 
Gift Committee; and on Dec. 4 news came that the 
institute was to have £106,888—the balance then 
remaining of the Natal Gift. 

During the next eight years—years littered with 
planning committees, building committees, architects’ 
conferences, and applications for building licences (finally 
issued in 1953)—the London County Council had time to 
consider their own part in the scheme, and undertook 
to pay 90% of the cost of maintenance and all the salaries 
of medical and nursing staff. By the time building 
actually began the original gift had increased to £120,000 
by interest ; though unfortunately the rise in building 
costs had kept pace. 

MODEL INFANT-WELFARE CENTRE 

The new building stands, on land provided by the 
university, at the corner of Guilford Street, overlooking 
another site benign to children—that of the old Foundling 
Hospital. In the long run it will house both the Province 
of Natal Centre and the Institute of Child Health, but so 
far only the centre has moved in. The spacious ground 
floor is planned for maternity and child-welfare work, 
with plenty of rooms for clinics (antenatal in the south 
wing, postnatal in the north), a waiting-room large enough 
to be used for demonstrations, lectures, and meetings, and 
a playroom for toddlers opening into what—when the 
builders relinquish it to the gardeners—should be a 
pleasant leafy garden with a fig-tree in the middle. This 
playroom, like almost every other room, and all the 
corridors, in the building, is heated from steam-warmed 
aluminium panelling in the ceiling—the steam being 
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dummies newoued. tions. the heating alent of the main 
hospital. A reinforced glass panel, reaching to the very 
floor, gives even the smallest child an outlook into the 
garden, and is guaranteed to stand up without splintering 
to thumps, kicks, and toy trains flung in anger. The 
playroom, with perhaps one or two others near it, is to 
be used as a créche on two half-days a week, and if this 
proves a popular arrangement it may be extended. We 
all know the drawbacks of the full-time day-nursery, 
anyhow from the children’s point of view ; but a couple 
of afternoons a week in the company of other children is 
sometimes just what the pediatrician prescribes for a 
child ; and it can also provide a welcome break for his 
mother. Unfortunately such sporadic attendance is not 
usually aceeptable to day-nurseries, ands hence few 
mothers can arrange it for their children. The Province 
of Natal centre may be starting a new and useful pattern. 
The ground floor also houses a shop for welfare foods, 
and a demonstration kitchen. Just outside the entrance 
is a covered perambulator store, on which an eye can be 
kept from the inquiry desk, just inside. 


MODEL SCHOOL TREATMENT CENTRE 

On the first floor are rooms for those activities of the 
school health service which Professor Moncrieff described 
as ‘‘ more conveniently carried out at a clinic than in the 
schools ’’—such things as dental and orthoptic rooms, a 
minor-ailments clinic, and a reom specially equipped for 
the testing of deaf children. The child-guidance clinic 
which has been carried on at the John Street centre will 
also be transferred here to continue its work. On this 
floor, too, is the health visitors’ room (there will be three 
of them and their superintendent) and also their common- 
room where they can lunch and brew tea. In addition, 
there are changing-rooms and lavatories for the children 
—boys at one end of the building, girls at the other, 
following the usual L.C.C. plan. 


THE INSTITUTE 

This floor will also contain the reference library of the 
institute, which is to occupy the third floor. The two 
large research laboratories are equipped with a new and 
practical type of bench, not built to the wall but fitted 
against it, with cupboards underneath which can be 
moved along on skids to any convenient position. The 
water-pipes to the sinks, and the gas-pipes, running along 
the wall behind the benches, are thus easily accessible 
to the engineers ; and the layout of the laboratory can 
easily be altered by changing the position of the benches. 
On the landing outside is a cold room for storage of 
specimens. 

All the windows in the building work on pivots at the 
mid-point of the two long sides: they can be turned 
completely over for cleaning, and adjusted at any angle 
for ventilation. The decorations are the only part of the 
new building which seem disappointing, being mainly in a 
timid shade of green; but no doubt gay curtains, some of 
which have already appeared, will make a great difference. 

This is an important venture, a remarriage of therapy 
and prophylaxis—two partners who should have known 
better than to get divorced. 


wKNTRAL HEALTH SERVICES COUNCIL 


Tue thunder of the latest annual report by the Central 
Health Services Council! is rather distant ; for accounts 
of the two main tasks completed during the year— 
investigations of general practice in the National Health 
Service,? and of the internal administration of hospitals * 

—were published some time ago. 
i. Report of the Central Health Services Council for the year 
ended Dec. 31, 1954. H.M. Stationery Office. Pp. 26. 
within the 


General Practice 
H.M. Stationery Office, 1954. See 








2. Report of the Committee on 
National Health Service. 
Lancet, 1954, ii, 32. 

3. Report of the Committee on the 

Hospitals. 

741, 747. 


ws 


Administration of 
See Lancet, 1954, ii, 


Internal 
H.M. Stationery Office, 1954. 
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Vental Nursing 

During the year the council set up a working party to 
adjudicate on a difference of opinion between the 
Standing Mental Health Advisory Committee and the 
Standing Nursing Advisory Committee over nurses for 
mental and mental-deficiency hospitals. The working 
party unanimously favoured the training and employment 
of nursing assistants. 
Shortage of Dentists 

In 1946 the Teviot Committee reported that until 
about 20,600 dentists were in active practice there would 
be no likelihood of securing entrants more quickly than 
they were needed. The Standing Dental Advisory 
Committee saw no need to amend this appraisal. It 
found that of 15,000 dentists on the Register many 
were no longer in practice, some were practising outside 
the United Kingdom, and many admitted to the Register 
with Colonial qualifications were studying for higher 
degrees. Of the remainder who were practising some 
40% were aged over 55. The committee concluded that 
‘‘unless some action is taken there will be an acute 
shortage of dentists in the near future.’’ The Minister of 
Health and the Secretary of State for Scotland have since 
set up an interdepartmental committee to ascertain the 
reasons for the lack of candidates of suitable quality and 
to indicate remedies. 


GENERAL MEDICAL COUNCIL 
SESSION MAY 24-27 


THE General Medical Council met on May 24 and 25, 
and its session was followed by the sittings of the Medical 
Disciplinary Committee. 

After a presidential address by Sir Davip CAMPBELL 
(summarised in last week’s issue) the council considered 
provisional proposals for abandoning the certificate in 
public health and consequent rearrangement of the 
curriculum for the diploma. 

Dr. R. M. F. Picken, moving adoption of the report of a 
special committee set up last year, said that written and 
oral evidence had been obtained from interested bodies and 
persons. In general, the opinion was that no substantial 
amendment was required in the subject-matter prescribed 
in the existing rules, but it appeared that the provision 











whereby every candidate for the p.p.H. had first to obtain 
the certificate was serving no useful purpose and was 
proving inconvenient for teaching bodies. The rules 
were considered sufficiently elastic to enable any licensing 
body to make provision for part-time courses. The 
committee had drawn up draft rules abolishing the 
certificate and making consequential amendments. 
Candidates should have a fairly wide experience of 
clinical medicine before starting their studies for the 
diploma, and the proposed new rules laid down that 
a candidate should not be eligible to enter for the 
examination until two years after he had been fully 
registered. Dr. Picken explained that the net effect would 
be the same as with the existing rule, but persons who 
did not have to do a period of National Service would not 
be given an advantage. 

The council agreed to circulate the draft rules, with an 
explanatory letter, to the licensing bodies and teaching 
institutions, and provisionally approved the draft 
introduction, subject to any necessary adjustment when 
the rules were submitted in due course for final approval. 

Dr. H. Guy Darn moved the adoption of the report of 
the Pharmacopeia Committee, containing the report of 
the British Pharmacopeia Commission. He pointed out 
that doctors would have eight years in which to get used 
to writing their prescriptions in the metric instead of the 
apothecaries’ system. Sales of the British Pharmacopeia 
1953 to date totalled 33,728. The Addendum, 1955, 


would be published on Oct. 3 and would take effect on 
March 1, 1956. 
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On the second day of its session the council met in 
camera to consider various matters, including, it is 
understood, questions concerning the medical curriculum. 


Medical Disciplinary Committee 


The Medical Disciplinary Committee ordered three 
erasures from the Register. There were no applications 
for restoration following disciplinary erasure. 


TESTIMONIALS 


In the past when the committee has postponed judg- 
ment, the doctor concerned has been told to furnish the 
names of professional colleagues and other persons of 
standing who would “be willing to testify to their 
knowledge of your conduct during the interval.’’ The 
form used at the present session differed by the addition 
of the word ‘‘ confidentially.’”” Whereas previously the 
testimonials have on occasion been read in open session, 
with the doctor present, this practice is no longer adopted 
by the committee—a change that was comment: on 
several times at the sitting. 

One counsel, Mr. J. L. E. Rees, at the conclusion of a 
case in which judgment had been postponed, said that, 
although it was appropriate that the testimonials should 
be confidential, there might be something in them which 
the eommittee would take against the doctor. He 
suggested that an abstract of such adverse references 
should be supplied ; otherwise the defence would be at 
a disadvantage. 

Mr. C. P. Harvey, the legal assessor, said that this 
would be possible. The question was whether it would be 
politic. He was sure the committee would consider the 
point. 

In two cases in which he appeared, Mr. E. B. McLellan, 
counsel, offered to help the committee if there was any 
point in the testimonials on which he could assist. The 
Legal Assessor replied that the testimonials were given 
confidentially. They would lose a great deal of their 
value if they were given by people who knew that they 
were afterwards to be the subject of comment and 
argument by other people. 


NO ERASURE 


Herbert Albert Kenneth Rowland, registered as of The 
Vicarage, Cleator, Cumberland, p.m. Oxfd (1945), had had 
judgment against him postponed from July, 1954, for obtaining 
payment in respect of prescriptions improperly and dishonestly 
claimed to have been “dispensed by him. He was not 
present; but Mr. McLellan, counsel, instructed by Messrs. 
Le Brasseur and Oakley, solicitors to the Medical Protection 
Society, said that a year ago, in order to rehabilitate himself, 
he obtained a medical post in the Transvaal. Mr. McLellan 
submitted that the practice of asking for testimonials was 
applied most easily when the doctor remained in general 
practice or in hospital work in this country. It was not so 
applicable when he went to another country. Dr. Rowland 
was in the difficulty that the only two doctors with whom he 
was in contact were doctors in a subordinate position to 
himself. The President announced that the committee judged 
Dr. Rowland to have been guilty of infamous conduct in a 
professional respect, but after careful consideration of thé 
testimony to his conduct and what had been said on his behalf 
they had decided not to erase his name from the Register. 

The Registrar was not directed to erase the name of Moreen 
Catherine O’Brien, registered as of Endfield, Woodhouse, 
Sheffield, m.B. Sheff. (1950), who was found guilty of infamous 
conduct in a professional respect in forging medical certificates 
for National Insurance purposes which purported to relate 
to herself. Judgment had been postponed for a year. 


FURTHER POSTPONEMENT 


Judgment had been postponed for a year in the case of 
William Frank Cruickshank, registered as of Westwood, 
Brechin, M.B. Glasg. (1935), who had been found to have 
been convicted of being drunk and disorderly and to have 
been guilty of failing to visit or treat patients, neglecting over 
a considerable period his duties as a medical practitioner 
under the National Health Service, and disregarding his 
personal responsibilities to patients. Dr. Cruickshank attended 
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but was not represented. The President told him that the 
committee was not satisfied that the testimony as to his 
conduct would warrant them discharging the case at the 
present time. A further postponement of a year was ordered, 
in his own interests, 


ERASURES 

The Registrar was directed to erase from the Register the 
name of Robert Taylor Noel Simpson, registered as of Wakering 
House, Great Wakering, Essex, m.s. Belf. (1942). This is 
subject to appeal to the Privy Council within twenty-eight 
days. Mr. McLellan, who appeared for Dr. Simpson, said 
that his state of mind was such that retention of his name on 
the Register could not be recommended. 

Ebenezer Francis Thomas, registered as of Round House, 
High Street, Tullamore, Offaly, m.n.c.s. (1951), was charged 
with infamous conduct in abusing his professional relationship 
with a married woman, and with committing adultery with 
her, of which he had been found guilty by decree of the 
Divorce Court. He was found guilty of infamous conduct, and 
the Registrar was ordered to erase his name from the Register. 
This is subject to appeal within twenty-eight days. 


FURTHER CONVICTION 


In May, 1954, the committee decided to postpone judg- 


ment for a further period of a year in the case of Patrick 
Aloysius Gallen, registered as of 89, Grant Street, Glasgow, C.3, 
M.B. Glasg. (1929). He had had convictions in 1940, 1946, 
and 1952 for driving while under the influence of drink and 
for driving without due care and attention. Mr. Widgery 
said that there had been a further conviction against the 
doctor for assault. In view of testimony to Dr. Gallen’s 
conduct, the committee did not direct the Registrar to erase 
his name from the Register. 


ABUSE OF DRUGS 

Thomas Leven, registered as of 2, Beech Avenue, Irvine, 
Ayrshire, L.R.c.P.E. (1945), had had judgment postponed 
for a year in May, 1953, after a convicton for obtaining 
morphine sulphate, contrary to the Dangerous Drugs Regula- 
tions. Judgment was further postponed in May, 1954, and 
November, 1954, in the light of medical reports. Dr. Leven 
now attended and told the committee that it was more than 
fifteen months since he had received his last withdrawal 
dose. In view of the testimony to his conduct, the committee 
did not erase Dr. Leven’s name. 


NAMES NOT ERASED 


In view of favourable testimony, the Registrar was not 
directed to erase the name of Graham George Robertson, 
registered as of 22, North Ridge, Bedlington, Northumberland, 
M.B. Edin. (1934), against whom judgment had been post- 
poned for a year after conviction for driving a motor-car 
while under the influence of drink and in a dangerous manner. 

James Ross, registered as of 151, Park Grove, Barnsley, 
Yorkshire, M.B. Edin. (1943), had had judgment postponed 
for a year after conviction for a series of drug offences. In 
view of the testimony to his conduct, the committee did not 
direct the Registrar to erase his name. 

The Registrar was not directed to erase the name of Herbert 
Trevor Duke, registered as of 7, Manchester Street, London, 
W.1, m.B. Lond. (1952), who appeared before the committee. 

In view of favourable testimony as to his conduct, the name 
of Robert John Gordon Williams, registered as of Rockdale, 
Abersoch, Caernarvonshire, m.R.c.s. (1941), was not erased. 
Judgment had been postponed from July, 1954, after two 
convictions for driving a motor-vehicle when under the 
influence of drink. 


FURTHER POSTPONEMENT 

Ralph Martin Case, registered as of 71, Gillott Road, 
Edgbaston, Birmingham 16, M.R.c.s. (1934), M.B. Birm. (1934), 
appeared for postponed judgment. He had been convicted 
of unlawfully procuring dangerous drugs. The President 
announced that the committee had postponed judgment 
for a further year. 

Patrick Joseph Conlin, registered as of c/o Barclays Bank 
Ltd., Dudley, Worecs., M.B. N.v.1. (1920), had been convicted 
of driving a car whilst under the influence of drink. The 
committee postponed judgment for a further year. 


NAME ERASED 
Francis Carminow Doble, registered as of 42-43, Dean 
Street, London, W.1, M.R.c.s. (1906), was charged with having 





been convicted at the Central Criminal Court on Nov. 16, 
1954, of unlawfully using an instrument to procure a mis- 
carriage, for which he was sentenced to twelve months’ 
imprisonment. The Registrar was directed to erase from the 
Register the name of Francis Carminow Doble. He has twenty - 
eight days in which to appeal. 


SHOOTING CHARGE 


Robert Philip Strang, registered as of 40, Harley Street, 
London, W.1, M.R.c.s. (1940), m.R.c.p. (1946), had been 
sentenced to eighteen months’ imprisonment at the Central 
Criminal Court in November for shooting Edward Anning 
with intent to do him grievous bodily harm. Judgment was 
postponed for two years. 

DRUG OFFENCE 

James McKenzie, registered as of 255, Rochdale Road, 
Middleton, Manchester, m.B. Aberd. (1944), admitted- con- 
victions in 1954 of unlawfully procuring amidone for himself 
and of unlawfully procuring a dangerous drug. The committee 
postponed judgment for two years, requiring Dr. McKenzie 
to give names of persons who would be prepared to testify 
confidentially as to his conduct in the meantime. 


BREACH OF THE PEACE 


Robert Lindsay, registered as of 8, St. Ninian Drive, Inver- 
ness, M.B. Glasg. (1945), admitted convictions for committing 
a breach of the peace in 1951, 1952, and 1955, and one of being 
found drunk in 1954. The President announced that judg- 
ment was postponed for a year. 


MOTORING OFFENCES 

William James, registered as of Richmond Villa, Llandyssul, 

Cardiganshire, M.R.c.s. (1942), was summoned on a charge of 

having been convicted at Carmarthen in 1953 and again in 

1955 of being in charge of a motor-vehicle when under the 

influence of drink. The committee postponed judgment for 
a year. 
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THERE has been much discussion about the possible 
value of quarantine measures in the prevention of 
poliomyelitis. Agerholm (1953) suggested that all 
persons with any degree of contact with a patient after 
the 4th day preceding the onset of symptoms should be 
strictly quarantined for 15 days. The expert committee 
on poliomyelitis of the World Health Organisation (1954) 
recommends that ‘‘ Children with familial or intimate ; 
exposure should be confined to their homes for 21 days. 
Adults need not be confined. . . they should refrain from 
association with children other than their own and should 
avoid intimate contact with adults.” 

Apart from the question of the advisability of applying 
quarantine measures, the practicability of their applica- 
tion would depend on the distribution and spread of 
virus in the community. The measures might need to be 
applied to all infected persons if a significant limiting 
effect were to be obtained in the community. However, 
the view has been expressed that ‘infection moves 
through a relatively narrow stream of the population ”’ 
(Bradley 1952), and it has been shown that virus can be 
isolated much more often from associates of cases than 
fronr non-contacts and with the greatest regularity among 
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household contacts (Brown et al. 1954). On the other 
hand, serological studies have shown the high frequency 
of subclinical infection. The work of Melnick and 
Ledinko (1953) showed that, at the time of a type-l 
summer epidemic, the ratio of subclinical infections to 
clinical cases was as high as 175 to 1 in children aged 
less than 1 year and somewhat lower in older children. 
This suggests that virus is much more widely disseminated 
than is apparent from the number of clinical cases. 

We describe here a small outbreak of poliomyelitis in a 
country district during January and February, 1954. 
Part of the affected area had been under regular survey 
since 1951. Quarantine was applied under relatively 
favourable conditions. Laboratory investigations were 
designed and applied to estimate the extent of infection 
with the virus in household contacts of cases, and in 
sections of the community at large, during and after the 
period of quarantine. The findings indicate that the 
quarantine measures applied in this community did not 
prevent the spread of infection. 


Laboratory Methods 


Examinations for virus were made by inoculating tissue- 
cultures with extracts of feces or of sewage. All the 
specimens were frozen as soon after collection as possible 
and were transported and stored frozen till just before 


test. 

Tissue-cultures.—Epithelial-cell cultures were grown in 
plasma-lined roller tubes from explants of minced monkey 
kidney in a medium consisting of 95% synthetic medium 199 
(Morgan et al. 1950) and 5% horse serum. Cultures were 
ready for use after 8-10 days’ incubation at 37°C. After the 
addition of either stool or sewage extracts cultures were re-fed 
as necessary, usually at 5-day intervals. The presence of 
poliomyelitis virus was suspected if cultures underwent 
characteristic cytopathic degeneration (Robbins et al. 1952), 
and was confirmed by neutralisation in tissue-cultures or by 
complement fixation (Le Bouvier et al. 1954) with type- 
specific hyperimmune monkey sera. Similar cultures and 
cultures of HeLa cells (Scherer et al. 1953) were used for 
antibody tests ; fresh medium was added just before inoculation 
and was not changed subsequently. 

Feces.—10% aqueous suspensions of each specimen were 
centrifuged ; and each supernatant fluid, to which antibiotics 
had been added, was inoculated into 2-4 cultures. Some 
of the specimens yielding negative results were re-tested 
after ten times concentration of the extract by ultracentri- 
fugation for an hour at 40,000 r.p.m. in a ‘ Spinco ’ centrifuge. 

Sewage.—To obtain samples, gauze swabs were left in the 
sewers for three days (MacCallum et al. 1952) at thirty points 
which had been selected in 1951 for a survey (MacCallum et al. 
1953). Fluid squeezed out of the swabs was pooled and 
concentrated from about 1-5 litres to a final volume of 6 ml. 
by precipitation with ammonium sulphate followed by ultra- 
centrifugation (Melnick 1947). Samples taken at individual 
points were treated individually by ultracentrifugation alone 
(Melnick 1947). Each sample was inoculated into 10-20 
cultures, 0-1 ml. being used per culture. 

Water.—100 ml. of each sample was centrifuged at 40,000 
r.p.m. for an hour, and the entire deposit was inoculated into 
ten cultures. 

Tests for antibody.—Sera from the cases and contacts were 
subjected to a neutralisation test in which mixtures of blood 
or serum dilutions and a standard dose of virus (100 TOD; 9) 
were inoculated into tissue-cultures. From the  school- 
children 0-1 or 0-2 ml. of whole blood was collected by ear 
prick and immediately diluted with 0-6 ml. of saline solution 
containing a trace of heparin. After sedimentation of the 
blood-cells the supernatant fluid was tested for neutralisation 
of type-1 poliomyelitis virus by inoculation into suspensions 
of HeLa cells. This modification of the technique has been 
found sensitive to traces of antibody, and was therefore 
valuable for tests on such small samples of blood. 


Description of Area 


Topography 

The terrain is farming country in East Suffolk. The 
Town A, of about 7400 inhabitants, is surrounded by a 
rural district which includes several parishes of 50-400 


inhabitants. 


The town, which lies on a main road and 
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railway, has some industry and a market. It is served 
with piped water and drainage. On the sewage system 
thirty points established for the 1951 survey had been 
used for regular quarterly sampling. Each point received 
drainage from 9-100 houses. In the present investi- 
gation an additional point was selected receiving drainage 
from a few of these points and from other parts of the 
town, about 650 houses in all. No houses where cases of 
poliomyelitis had occurred nor any of the town’s schools 
drained into these points. The sampling was estimated 
to have covered 1450 houses with 4430 inhabitants, more 
than half Town A’s population. 

Village B, of 96 inhabitants, obtains its water from 
various places and has no piped sewage. Most families 
from the village visit the town for shopping, to see the 
doctor, &e. Children aged more than 11 years attend 
secondary schools in the town, and children aged less 
than 1] years attend a primary school in the neighbouring 
parish: this school had 21 children under one teacher. 
Teaching was usually conducted in one room, and midday 
meals were served in a second room. Bucket closets 
were provided outside the buildings, but hands could be 
washed only in a small cloakroom inside the school and 
supplied with water-pumped from a well apparently 
directly under the school-house. The contents of the 
latrine buckets were used to manure a plot of land 150 
yards from the school. Drinking-water was brought in 
sterilised containers to the school from the town. 


History of Poliomyelitis in the Area 

Records over the past thirty years showed that single 
paralytic cases had been notified from Town A in each 
of the years 1925, 1948, and 1951. The rural district 
embracing Villages B and © had a less fortunate record 
for its total population of 19,280. In 1937 there was one 
case, in 1947 four cases, 1949 five, 1950 three, 1951 one, 
and in 1952 four cases, all paralytic. 

We had been interested in this area since 1951. Virus 
was isolated from the case in the town in 1951 and found 
to belong to type 2 (Goffe 1953). Sewage had been 
examined at intervals of three months since the spring 
of 1951. In 1951 sewage sampled 10 days after the onset 
of the case was shown by monkey inoculation to contain 
poliomyelitis virus, but this was not typed. Virus was 
not isolated again until July and November, 1953, when 
on both occasions a type-2 poliomyelitis virus was found. 


Present Outbreak 

The order of events in 1954 was as follows : 

Jan. 8: case 1, aged 3 years, from Town A, admitted to 
hospital with paralytic poliomyelitis. 

Jan. 11: case 2, aged 33, from Village B, admitted to 
hospital with paralytic poliomyelitis. 

Jan. 12: case 3, aged 11 years, from Village B, admitted to 
hospital with paralytic poliomyelitis. 

Jan. 13 : case 4, aged 16, from Town A, admitted to hospital 
with non-paralytic poliomyelitis. Conference to decide on 
quarantine measures. 

Jan. 14: quarantine imposed on families of cases 1—4. 
Collection of specimens started. 8/17 household contacts 
found to be virus carriers. 

Jan. 19-21: Virus found in sewage of parts of Town A, 
away from households of cases, and in sewage of household 
of case 4. 

Feb. 4: 21st day of quarantine. 
still virus carriers. 

Feb. 12: onset of paralytic poliomyelitis in case 5, aged 29, 
in Village C. 

March 2: 5/17 household contacts still virus carriers. 
1/18 school-children of Village B found to be a virus carrier. 

“March 8: quarantine lifted (54th day). 

March 16-18 : virus found in sewage of parts of Town A, 
away from households of cases. 

April 7: 1/17 household contacts still a virus carrier (84th 
day). 


It will be seen that during the second week of January, 
1954, four patients with poliomyelitis were admitted to 


6/17 household contacts 
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Sketch map showing location of cases |—5 and village school and relation 
of town to surrounding villages. 


hospital, two from Town A and two from Village B. 
Three of these cases were paralytic and one non-paralytic ; 
none of the patients became dangerously ill, but case 1 
had considerable residual disability affecting both legs. 
In the middle of February another case came to light in 
Village C, a woman complaining of weakness in the arms 
only. Cases 1 and 4 came from different areas of the 
town, and had no known contact with each other directly 
or indirectly, or with members of the village families 
(see figure). Cases 2 and 3 were close neighbours in a 
group of council houses, obtaining a common water- 
supply from a deep bore-hole. Case 3 attended a school 
in the town; his brother and sister went to the same 
village school as a daughter of case 2. 

On Jan. 13 a conference was held between the medical 
practitioners of the town, the medical officer of health, 
the sanitary inspectors of the urban and rural districts, 
the director of the Ipswich Public Health Laboratory, 
and ourselves to decide on quarantine and other pre- 
cautions to be taken, and on the scope of the investi- 
gation. From the evening of the same day quarantine 
was applied to the families of these four patients. Restric- 
tions on the children were maintained until March 8, a 
total of 54 days. In each of the four families children 
stayed away from school, had no contact with other 
children, and paid no visits to houses of other families or 
places of public congregation. Adults avoided contact 
with others as much as possible ; fathers continued at 
their work, and mothers were allowed to go shopping, 
but in some instances this was done for them by neigh- 
bours, who left the goods on the doorstep. The only 
visits permitted to each house during the 54 days’ quaran- 
tine were the periodic calls of the family doctor and the 
sanitary inspector in connection with the investigation. 

Samples of feces were collected weekly for seven weeks 
and later from those still found to be excreting virus at 
the end of this period. Blood samples were taken from 
the family of case 4 at the beginning, and from all the 
families at the end of the period. A sample of tap-water 
was collected from the house of case 1 on Jan. 13, and a 
sample from the deep bore-hole in Village B on Jan. 14. 
Sewage from parts of Town A was collected, as described 
above, on four occasions: Jan. 15, Feb. 16, March 16, 
and May 11. In addition sewage draining fror: the house 
of case 4 was sampled separately on each of these 
occasions. Five days before three quarartiued contacts 
returned to the village school samples of feces and blood 
were collected from them and from all the other school- 
children and the teacher; three weeks later a second 
series of specimens was collected. 

Laboratory Findings 

Examination of cases.—Type-1 poliomyelitis virus was 
isolated from one or more specimens of feces from four 
out of five cases (cases 1, 3, 4, and 5). Case 2, from whom 


virus was not isolated, was a typical case of mild paralytic 
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poliomyelitis in a woman aged 33. Six specimens of 
feces all yielded negative results. However, she had 
type-1 neutralising antibody in her serum, and two of the 
four other members of her family were carrying this 
virus. We conclude that her attack was also due to 
type-1 poliomyelitis virus. 

Examination of contacts.—Type-1 poliomyelitis virus 
was isolated from the first specimens collected from eight 
out of seventeen household contacts. None of these had 
any illness during the period of observation nor admitted 
to any symptoms suggesting minor illness during the 
preceding four weeks. Of those found negative at the 
first examination none subsequently became carriers. 
In three of the four families half or more of the household 
contacts were carriers ; but in the family of case 3 speci- 
mens from all four members were consistently negative ; 
moreover, one child in this family had no type-1 neutra- 
lising antibody in his serum. Evidence of intrafamilial 
spread of infection was therefore lacking in this family. 
Of all contacts from the four families there were eight 
children aged 1-10 years of whom six were virus carriers, 
and nine adults of whom only two were virus carriers. 

Duration of excretion of virus in symptom-free carriers.— 
One of the eight symptom-free carriers, an adult, was 
found to be carrying virus on the first examination only ; 
in the remaining seven excretion was more or less pro- 
longed : one child excreted virus for 14 days, one adult 
for 31 days, four children for 48 days, and one child, aged 
15 months, for 84 days. 

Examination of sewage.—Type-1 poliomyelitis virus was 
found in sewage coming from parts of the town other 
than the houses of the cases, in the sampling both of 
Jan. 19-21 and of March 16-18. This indicates the 
presence in the town of infected persons outside the 
families of cases, both at the beginning of the quarantine 
period and after it was over. Virus was not found in the 
February and May samplings. Type-1 poliomyelitis virus 
was also isolated from the swabs left in the drain of the 
house of case 4 in January and February, at which times 
four out of six and five out of seven»persons respectively 
in the household were excreting the virus. 

Examination of school-children in Village B.—One out 
of the eighteen children at the village school was excreting 
type-1 poliomyelitis virus on March 2 but not on March 
23, and thirteen out of the eighteen had type-1 neutralising 
antibody in their blood on both occasions. None of the 
three quarantined contacts was excreting virus at the 
time of his or her return to school. 

Examination of water.—Virus was not isolated from 
the samples of piped water of Town A and water from 
the deep bore-hole in Village B. 


Discussion 


This outbreak was favourable for observing the effects 
of quarantine measures, since it occurred in the winter 
with a small and easily observable number of clinically 
apparent infections and only one type of poliomyelitis 
virus, type 1, was concerned. 

Quarantine was applied to the families of the first four 
eases for 54 days, starting on the 5th day after notifi- 
cation of the first case and 12 days after the onset of the 
minor illness. The restrictive measures conformed in 
general to those recommended by the World Health 
Organisation (1954) and by the Ministry of Health (1954), 
but their application lasted more than twice as long. 

In assessing the effects of quarantine measures it is 
important to take into account the fact that 47% of the 
household contacts were excreting virus when quarantine 
was applied. There is no way of knowing whether the 
paralytic or the subclinical infections occurred first ; 
moreover the dating of the outbreak from the onset of 
diagnosed poliomyelitis ignores possible preceding sub- 
clinical infections elsewhere in the community. That 
this was in fact the case is suggested by the finding of 
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virus in sewage from other hemahelin in the community 
during the first week of quarantine, although type-l 
virus had not been found at the sampling two months 
before the outbreak started. A week after the raising 
of quarantine restrictions virus was again found in the 
sewage away from the cases’ households. The other 
community group outside of the cases’ households that 
was studied was the school in Village B, where five days 
before quarantine ceased one child was carrying type-l 
virus, and thirteen out of eighteen had serological 
evidence of infection at some time in the past with this 
virus. It seems probable that infection had been travel- 
ling silently round the school during the time of the 
quarantine restrictions. Further evidence of the wide 
distribution of the virus is given by the occurrence of the 
fifth case from Village C four weeks after quarantine 
was started. Thus, in spite of the restrictions on the 
contacts of the known cases, evidence was obtained of 
infection in the community during this period. 

The findings in the household contacts of the cases 
are of interest. The proportion demonstrated to be 
infected with poliomyelitis virus in the feces, 8/17 
(47%), is closely similar to that (41%) which has been 
found during outbreaks in the United States studied 
mainly by Francis and his colleagues (Brown et al. 
1954). The infection-rate was much higher in the 
children than in the adults, and the duration of excretion 
was longer in the children. Only one out of the four 
households did not show evidence of intrafamilial spread. 
In each of the families to show contact infection the 
youngest child showed the longest duration of excretion. 
The infant with its high suse eptibility to infection, its 
liability to prolonged virus carriage, and its untrained 
bowel habits provides both a rich source of virus and 
a ready means of dissemination into the household 
environment. 

The duration of excretion of virus by household 
contacts of cases of poliomyelitis does not appear to have 
been measured previously. There were eight symptom- 
free virus carriers in this group; seven were still 
excreting virus 14 days aiter the first examination, six 
after 21 days, five after 48 days, and one, aged 15 months, 
after 84 days. These durations of observed excretions 
probably do not represent the total period of virus 
carriage, which may well have started before observations, 
were begun. Quarantine seems to be of doubtful value 
in practice if, at the end of three weeks, three-quarters 
of the infected members are to be returned to the com- 
munity still carrying virus. Even when the period of 
quarantine was more than doubled, as for this study, 
more than half the carriers were still infective at its 
termination. 

We conclude that the findings in the household con- 
tacts suggest that quarantine could not, be an effective 
preventive measure in poliomyelitis, and that the 
community studies show that in this instance spread of 
infection took place despite them. 


Summary 


During a small outbreak of poliomyelitis in a country 
district in the winter months quarantine was applied to 
the households contacts of the first four cases for seven 
and half weeks. 

Evidence from virological studies is presented showing 
that community infection took place despite the quaran- 
tine measures, and the virus was found in sewage draining 
houses in which no clinical cases of poliomyelitis had 
occurred. 

Eight out of seventeen household contacts of. clinical 

eases of poliomyelitis due to type-1 virus developed 
infection without symptoms. 21 days after virus was 


first found six out of eight, after 48 days five out of eight, 
and after 84 days one out of eight were still carrying 
virus. 
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It seems clear that, wader the conditions observed, 
which were peculiarly favourable to the imposition of 
quarantine measures, infection was widely disseminated 
in the community, and must have been spread by other , 
means than by the patients and their immediate contacts. 

We are grateful to the family doctors, the sanitary inspectors 
of urban and rural districts, and the medical officer of health 
in the area concerned, as well as to the director of the Ipswich 
Public Health Laboratory, all of whose collaboration made this 
investigation possible; and to the Eli Lilly Fund, out of 
which the ‘ Spinco’ centrifuge was purchased. 


REFERENCES 


Agerholm, M. sf 1065) Lancet, ii, 287. 
os? se Poliomyelitis Conf. p. 


Bradley, W. 

Brows, ao. ‘Rabson, A. S., Schieble, J. H. ti9s4y J. Immunol. 

Goffe, A. P. (1953) Proc. R. Soc. Med. 46, 1001. 

Le | G. L., Laurence, G. D., Parfitt, E. M., Jennens, M. G. 
Goffe, P. (1954) Lancet, ii, 531. 

Mac Salta, F. O., Cockburn, W. C., gr E. H. R., Wright, 
8. L. (1952) int. Poliomyelitis Conf. p 4. 

— Goffe, A. P., Beveridge, UP hips. A. H., Macrae, A. D., 

Cockburn, Ww. C. eagge Congr. int. Microbiol. vol. ll, p. 71. 

Melnick, J. L. (194 ab ng oid tS: — 240. 

Ledinko, N. (1953 207. 


Ministry of Health (1954) ietimyclitic, Medical Memorandum. 

Mocen?.,°° Ps’ Meet. H. J., Parker, R. C..41950) Proc. Soc. exp. 
wi . 

Robbins, F. C., Weller, T. H., Enders J. z- begrrek Immunol. 69, 673. 

conan w. F., Syverton, J. T., Gey, G. O. (1953) J. exp. Med. 97, 


World. Hiealtn Organisation (1954) Tech. Rep. Wild Hith Org. no. 81 
p. 24. 





Poliomyelitis Vaccination 


Ir is expected that mass immunisation of children 
against poliomyelitis in the United States will begin 
again shortly.' In a statement on May 24 Dr. Leonard A. 
Scheele, United States Surgeon General, said that ‘‘ vac- 
cine produced by all manufacturers has been proven to 
be safe except possibly the lots of Cutter vaccine.’’ Later 
he said that he expected ‘‘ Federal clearance for some 
vaeccine”’ early this week. The six manufacturers 
licensed to. produce the waccine have agreed to the 
government's proposals about safety standards, with 
‘“more sensitive and more frequent” testing of the 
vaccine. 

On May 27 the number of confirmed post-vaccination 
cases of poliomyelitis was 111. 


Control of London’s Health Services 


At a meeting on May 25, London Executive Council 
unanimously resolved that to transfer control of personal 
health services operated by the county council back to 
the borough councils would not be in the best interests 
of the population and ‘‘ in fact would be highly undesir- 
able.”’ 

The executive council had been invited by the county 
council to consider a proposal that certain health services 
should be transferred or delegated to the Metropolitan 
borough councils. At its meeting the council had before 
it a report by the local medical committee, which also was 
unanimously opposed to such a change. 

In its report the committee remarked that since 1948, 
when London County Council took over personal services 
from the boroughs, much administrational duplication 
had been done away with. The increased nursing staff 
now responsible for the whole of the child population had 
been integrated ; and the service was being “ run with 
the utmost efficiency.” If responsibility were to be 
restored to the borough councils, the extent of some of 
the services would depend entirely on the local rate ; 
and ‘‘ those living in the poorer boroughs where the rates 
are highest would obviously suffer most.’’ It had been 
suggested that responsibility for the home health service 
should be divided between the county council and the 
borough councils; but ‘‘ we have in the past seen the 
chaotic position of delegated responsibility in the tuber- 
culosis service.”” The committee observed that, though 
it was proposed that the borough councils should 
exclusively control the services transferred to them, 
liaison between the boroughs was to be arranged to the 
satisfaction of the county council ; and this proposal was 
unworkable. 


1. New York Times, May 25, 26, 27, and 28, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 





In our little town, local pride boasts of three claims to 
fame—its salubrious salts, its generous accommodation 
for the mentally afflicted, and its Derby. Up on the downs, 
the hygroscopic chemicals in the soil give the turf an 
invigorating springiness which seems to communicate 
itself to the race-goers; and for those with time for 
reflection there is always the magnificent view of the 
pinnacles of the great mental institutions. There is a 
theory, popularly held after a trying outpatient session, 


about the indifferent mental health enjoyed by a 
singularly large section of the local population. This 
claims that many ex-patients settle here and raise 


families, for é¢ven they are aware of the unique attributes 
of the district. 

On Derby Day one receives the distinct impression 
that all three major industries combine to ensure its 
success. Red-hot tips issue forth like sparks from a 
furnace and many a credulous victim has cause for 
regret after the race. The afternoon’s work necessarily 
ceases, and those with outpatient appointments are 
seized with a sudden, though temporary, zest for fresh 
air. Among inpatients, no-one is too ill to take an interest 
in the commentary; and preparations usually begin 
in the morning with a popular clamour for the famous 
salts, whose pharmacological effect is ideally calculated 
to relieve all concerned from distracting thoughts at an 
exciting moment later in the day. 

This year proved no exception in that losses were many 
and winnings were few. An inevitable gloom descended 
on the wards, impoverished tendon reflexes and sub- 
normal evening temperatures were common, and the 
prospect of a forthcoming election failed to lift the 
depression. The only optimism sprang from a few 
undesirable characters who presented themselves at 
the casualty door in the hope of a night’s bath, board 
and lodging, and theirs was short-lived. 

* * * 

He was a welcome change from the succession of 
dreary souls with faces as long as their list of symptoms, 
and tempers as irritable as their colons; and my heart 
wartmed to his cheery face and twinkling eye as he puffed 
in medical outpatients. My surgical colleagues had 
obviously felt the same way about him, for they hoped 
that we would relieve his bronchial spasm as successfully 
as they had his retention. 

Having duly percussed and listened, I was about to 
prescribe an antispasmodic and an expectorant when it 
struck me that his G.p. might already be giving him 
something of the sort. To my question he replied that 
his doctor prescribed a medicine, three times a day; a 
small pill, twice a day; an inhalation, one a day; and 
a linctus for the night. 

‘** And do they help you ? ”’ I asked, thwarted. ‘ Oh, 
I don't ever take them,” he replied. ‘‘ But you won’t 
write and tell-him that will you? It might hurt his 
feelings. You see, he is a fine doctor, and I have great 
faith in him.” 

* * * 

XYZ was a normal English village and I had settled 
down to a peaceful holiday locum, when, one sunny 
afternoon, the telephone rang. 

“Hello. This is Dr. B—Dr. A is on holiday. 
you ?” 

“This is Miss C; Miss D, who keeps bees, has just had a 
nasty sting and s#@ms to be having a general reaction this 
time. I have already given her ‘ Antistin ’ and I was wondering 
if I should give her calcium ? ” 

Miss C and Miss D were unknown to me—I had not 
even been warned about them—and Miss C’s pharmaco- 
logical knowledge appalled me. 

“Well, Miss C, I don’t understand why you wish to give 
calcium ?”’ 

‘*“She has a generalised pruritus, Dr.” 

The word “ pruritus "’ tripping so easily off the tongue 
made me even more uneasy and so in retaliation I asked : 

“But do you have a preparation of calcium that can be 
given parenterally ? No. (Good lord, she understands that !) 
Well, I doubt very much whether the chemist here will have 
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any either. Why don’t you bring her round to the surgery and 
I'll see what I can do?” 


Before their arrival I consulted the available vade- 
mecums and was a little more at ease when they appeared. 
Miss D was easily dealt with. She had a generalised 
urticaria. Her eyes were puffy and bleary and she was 
so obviously uncomfortable that I got down to giving 
her adrenaline subcutaneously. Miss C was the real 
problem. She was a slender middle-aged woman made 
mannish by closely cropped hair. Throughout, whilst 
thrusting her hands deep into the go-to-hell pockets of 
her jeans, she lectured me on the anti-histamines—never 
one of my strong points. At last, finding the going rather 
heavy, I asked her where she had learnt so much about 
these drugs. 

** Just after the war, I became the keeper of the anthropoid 
ape section of the Munchausen zoo and, for a time, we had an 
allergic ape.” Then as a wistful afterthought: “‘ They’re 
very like humans, you know! ”’ 

* * - 


The car gently came to a halt about midway between 
York and Tadcaster. The time was 1 A.M.; the nearest 
all-night garage was in York. After some time I was 
joined by the driver of a heavy lorry who stopped to offer 
help as is the nature of his kind. His tank was nearly 
full of petrol, but the task of transference appeared to 
be insuperable. The problem clearly was one of syphon- 
age, and, in a moment of inspiration, the means became 
clear. The attachment of the two rubber tubes of a 
stethoscope to opposite ends of one earpiece supplied a 
syphon of effective length. The transfer of two gallons 
of the precious fluid was quickly completed and my 
journey home resumed. 

My stethoscope was described by the makers as a 
dual-purpose instrument, and this claim appears to be 
justified. Perhaps the story should be entitled The 
Effective Use of the Stethoscope in Modern Medical 
Practice. 

* * - 

Not “ In England ”’ and not all of it “‘ Now.’’ When 
I was a R.A.M.C. surgeon in Egypt in 1945 I had so 
persistent a pain in my left renal area that I had-an 
X-ray done. This showed nothing abnormal. A few 
days later my wife wrote from Devonshire that there 
was a new X-ray machine in the practice where she 
worked as a radiographer and her colleagues had used 
her abdomen as the subject of its first trial. The 
excellent films obtained showed a large stone in her left 
kidney. After the removal of the stone our health 
remained good until some months ago when I began to 
suffer from lassitude, loss of concentration, insomnia, and 
an ache in the suboccipital region. This led to a keener 
interest in the merits of vitamin B, barbiturates, and 
dextro-amphetamine sulphate, but with scant improve- 
ment. My wife consulted a gynzcologist two days ago 
and her ovarian cyst is to be removed in a fortnight. 

Should I be blamed for failing to recognise my 
symptoms earlier ? 

. * * 

In our family the teaching of citizenship or civics is 
pursued opportunistically rather than by plan, our main 
theoretical principle being to satisfy the child’s thirst for 
knowledge as it is manifested. A golden opportunity 
presented itself on Election Day while we swallowed a 
hasty breakfast in order to get to the polling station. 

Our eight-year-old daughter courteously divided her 
attention about equally between her food and the 
unprepared talk we gave on the Constitution and the 
principles of democratic government by election. Our 
degree of success can be judged by her sole question : 


“ And what do you get if you guess right ?” 
* * * 

Our hospital is taking its share in the road-safety 
crusade. Where the ambulance charioteers swing round 
the mortuary bend on the drive, we are to have a new 
notice—‘‘ DEAD SLOW.” 

* » a 
Overheard outside the hospital after visiting-hour. 

“I’m afraid he’s in a bad way. He’s got blood-pressure 
and high blood-pressure—so they can’t do much for him. 
If they treat one it upsets the other.” 
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Letters to the Editor 
CIVIL SERVICE MEDICAL APPOINTMENTS 

Sir,—My attention has been drawn to a letter, signed 
Toad Beneath the Harrow, in your issue of May 14. 
Your correspondent appears to be taking the Civil Service 
Commission to task for including, in their advertisements 
for medical-officer posts in the Civil Service, the phrase 
‘‘ promotion prospects.” 

These posts were in the basic grade, and there are at 
present 382 such posts. Above these are 133 posts in the 
more senior grades, which are normally filled by pro- 
motion. There is also provision for ‘‘ special merit ”’ 
promotion in their existing posts for medical officers whose 
qualifications and experience are exceptional. 

The argument that promotion prospects disappear if 
senior posts are not standing vacant at the time of 
advertisement is, to say the least, unusual. It does not 
appear to be accepted by other employers. 

W. H. FisHEer 


Secretary and Commissioner. 





Civil Service Commission, 
‘London, W.1. 


CANCER 


Sir,—I read with interest and some amusement the 
ingenious argument against cancer education put for- 
ward by Dr. Hazel Baker in your issue of May 21. Since 
I did not suggest the operation or perform it on myself, 
I can only conclude that she advises all her patients to 
refuse an operation if there is any chance of cancer being 
present. Can pessimism concerning the disease go further? 

The difficulty about her suggestion, that patients who 
do not understand their symptoms will report to their 
doctor at once, is the fact that so often they give them- 
selves the wrong explanation, and in many types of 
cancer they delay six months or over a year, as is proved 
by statistics. It is only by cancer education and talking 
freely about cancer that man (or woman) will become 
‘*a less frightened and more reasonable animal.”’ 
MALCOLM DONALDSON 


Yorkshire Council of the 
Director of Cancer Survey. 


British Empire Cancer Campaign. 

Smr,—May we, as psychiatrists, comment upon Mr. 
Donaldson’s interesting article of May 7? It seems 
necessary to draw a distinction between true cancer 
phobia and “ cancer apprehension,’ terms which we think 
should not be used synonymously. Educated and well- 
informed persons may suffer from irrational fears, and 
the true phobic patient will not be substantially influenced 
by reassurance or education ; his basic problem is an 
emotional one with deep unconscious roots. 

Whether education will bring the cancer-apprehensive 
patient to the doctor any earlier is an open question. 
Surveys in this field have, in fact, been earried out in 
America and there is evidence to suggest that educated 
and ecancer-conscious people may delay considerably in 
seeking help in the case of suspicious symptoms and 
signs. In particular, Bacon et al.1 found that of 40 women 
with breast carcinoma, 28 were deemed to have shown 
neglect in consulting their doctors. These women were 
not of inferior intellect and ‘‘ the delay was particularly 
remarkable in that all had been reached by cancer 
education and had thought of cancer at once.” 

We have no ready means of advising the cancer-experts 
on how to bring the cancer-apprehensive patient earlier 
to medical consultation. We suspect, however, that 
delay in seeking help may not necessarily be evidence 
of ignorance or lack of information, though admittedly 
much needless fear does indeed exist about cancer. Delay 
in many cases may be indicative of the individual’s 
emotional make-up and the way in which he handles 
the difficulties that arise in his life. The more mature 
and responsible the individual, the more readily and 





1. Psychosom. Med. 1952, 14, 453. 
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realistically will he face the situation, frightening though 
it may be. 
In short, the problem is as much an emotional as an 
intellectual one. 
H. I. CLapHam 


Southern General Hospital, 
Glasg ’ A. BaLrour SCLARE, 


LOW-LACTOSE MILK FOR CONGENITAL 
GALACTOSAMIA 


Srr,—The essential need in the treatment of congenital 
galactoseemia is the exclusion of lactose and galactose 
from the diet, For infants and children with this disease, 
the most important dietary requirement is a low-lactose 
milk preparation. In the treatment of cases in Great 
Britain, Bray et al.’ have given'‘ Nutramigen’; but this 
is an American preparation and both dollars and a special 
import licence are required in order to obtain supplies. 
Cox and Pugh *? prepared their own synthetic food, the 
casein of which contained 1% of lactose. 

We wish to report our success in treating a child with 
galactosemia with a low-lactose synthetic milk powder, 
and to recommend this food to others for the treatment 
of such children. Messrs. Trufood tell us that this 
special milk powder is not yet available through the 
ordinary trade channels, but that it can be supplied by 
them through hospitals. 


The patient, a boy, was first admitted to the Birmingham 
Children’s Hospital at three months of age. He was marasmic, 
weight 10 lb. 2 oz. (birth-weight 10 Ib. 7 oz.), and he had an 
enlarged liver, jaundice, and impaired liver function. His 
urine contained 3-2 g. of galactose per 100 ml., and paper 
chromatography showed the presence of galactose only. A 
galactose-tolerance test was carried out after a feed con- 
taining 5 g. of galactose, with the following results: blood- 
galactose, fasting 10-5, two hours 189, seven hours 31-5 mg. 
per 100ml.; urine-galactose, total 1-3 g. in a six-hour collection 
following the feed. 

Until he was seven months old the child was treated with 
nutramigen and made good progress on this food. He was 
then given Trufood low-lactose milk and his progress has been 
maintained satisfactorily. 

The principal nutriments in the low-lactose synthetic milk 
powder were casein (washed), glucose, maltose, dextrin, and 
coconut oil. The washed casein was first dissolved in a 
solution of mineral salts. After adding the fat and carbo- 
hydrate, the reaction was adjusted to neutrality and the 
preparation completed by homogenisation, pasteurisation, and 
spray-drying. The approximate percentage composition of the 
final powder was protein 22, fat 22, carbohydrate 51 (dextrin 
22, maltose 19, glucose 10), salts and water 5. 

In all, four different batches of synthetic food have now 
been given to our patient. The lactose content of the washed 
casein incorporated into two of these batches was 0-04% and 
0-13% respectively, giving values of 9 ‘and 28 mg. lactose per 
100 g. final milk powder. 

On the last occasion of testing (age fourteen months) after 
an 8 oz. (227 ml.) feed of the special Trufood milk containing 
2-8 mg. lactose, blood-galactose levels were: fasting nil, 
forty-five min. 18, ninety min. nil mg. per 100 ml.; urine- 
galactose, fasting 11, One, two, and three hours nil, four 
hours 11 mg. per 100 ml. These results indicate that the small 
content of lactose in this milk preparation did not cause any 
accumulation of galactose in the blood, or lead to appreciable 
galactosuria. 

The lactose contents of the washed casein preparations were 
determined by the method of Harding and Downs * in protein- 
free filtrates obtained by an application of the zinc hydroxide 
(Somogyi) procedure. Blood and urine galactose concentra- 
tions were determined by the same method,’ as described by 
King ‘ for blood, and applied to urine filtrates prepared by the 
lead carbonate purification procedure of Dittebrandt et al.® 





ray, P. T., Isaac, R. J., Watkins, A. G. Arch. Dis. Childh. 

1952, 27, 341. 

2. Cox, P. J. N., Pugh, R. J.P. Brit. med. J. 1954, ii, 613. 

3. Harding, V. J., Downs, C. E. J. biol. Chem. 1933, 101, 487. 

4. King, E. J on scpcemmcronters in Medical Biochemistry. London, 
1951; p. 25. 

. Dittebrandt, M., Tenney, M., West, E. 8. J. biol. Chem. 1944, 
152, 395. 
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The child is now seventeen months old, weighs 27 Ib. 
and continues to develop normally, both physically and 
mentally. 
We are indebted to Messrs. Trufood for generously providing 
the powder for our patient. 
H. B. Sart 
ConsTANCcE A. C. Ross 


The Children’s Hospital, J. W. GERRARD. 


Birmingham. 


CARDIAC MASSAGE 


Srr,—I have read with interest the article by Mr. Neri 
and Mr. Stevenson. The authors have brought out the 
advantages. of their approach, which consists of an 
abdominal incision with subsequent splitting of the 
xiphoid process and blunt dissection of the sternal 
origin of the diaphragm through the foramina of 
Morgagni or ‘“ Larrey’s spaces.”” The left pleura is 
subsequently opened and the whole hand is introduced 
into the chest. 

Although this may represent a ‘‘new approach’”’ 
it differs little from the method used in 1902 by Porrier 
and even earlier by Mauclaire. Wexler and Bromberg 
in 1951 described what they felt was a ‘‘ new approach,”’ 
in which the same anatomical dissection was made. 
Subsequently Devine and Devine have introduced a 
somewhat similar technique. Bost in the early 1920s 
described a similar procedure for exposing the heart. 
In general, all of these approaches have similar 
disadvantages, which on occasion can be serious. 

After reviewing the records of over 1730 cases of 
cardiac arrest which have been sent to us, and which are 
included in our cardiac arrest registry, my associates 
Dr. J. William Hinton and Dr. L. Corsan Reid and I have 
concluded that the thoracic approach for cardiac 
‘** massage’? is the method of choice for the following 
reasons : 

1. The transdiaphragmatic or other procedures initiated 
beneath the diaphragm, or other procedures initiated through 
the abdominal incision, do not display the heart directly as is 
possible with the thoracic approach. By direct display the 
heart's activity can be assessed more accurately. Ventricular 
fibrillation is not always recognisable by palpation, and 
therefore it would be more likely diagnosed by the direct 
approach. 

2. In about 15-20% of all cases ventricular fibrillation is 
present. In such instances defibrillation is most reliably 
effected by the electrical defibrillator; and the thoracic 
exposure allows easy application of the electrodes. 

3. Drugs can be accurately injected in order to avoid 
the coronary vessels, and can be instilled into the heart- 
chamber for which they are intended. 

4. The pericardial sac may need to be opened and can be 
most easily approached through the thoracic route. By such 
an approach the phrenic nerve is less likely to be severed. 
We also believe that the proper closure of the pericardial 
sac is best accomplished through the thoracic approach. 

5. Manual massage through the thoracotomy incision 
results in more adequate cardiac ogtput, and there is less 
chance of subsequent irreversible cerebral damage. Clinical 
experience as well as repeated work on dogs has convinced 
us that proper massage should maintain a circulation only 
slightly below the normal level. All experiments of which 
we are aware indicate that massage initiated through an 
abdominal incision does not bring about as great an output 
as does manual compression of the heart through the thoracic 
approach. 

6. It is often helpful to shunt additional blood to the brain 
and into the coronary circulation. By the thoracic route 
the aortic can be pinched off with the fingers or with a rubber- 
shod clamp just beyond the origin of the great vessels. 


The thoracic approach should be no less rapid than 
any other. One need not be a thoracic surgeon to enter 
the intercostal space and expose the heart. Artificial 
respiration must be maintained regardless of which 
route is used. Neri and Stevenson describe their route 








1. Neri, L., Stevenson, D. L. Lancet, 1954, ii, 1207. 
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as an avascular one, and it is quite possible that post- 
resuscitative bleeding would be somewhat less; but 
the a deep epigastric vessels pass through the 
space described. In addition cardiac arrest often happens 
at times when aseptic technique cannot be followed ; 
often one does not have time to put on gloves. (Cardiac 
arrest is essentially a 3-4-minute emergency with few 
survivals after cerebral anoxia has persisted for more 
than 4 minutes.) The approach described by Neri and 
Stevenson involves a risk of generalised peritonitis and 
also of empyema. 

It appears that in this country the thoracic approach 
is now used almost universally. The survival-rates are 
apparently greater with this route ; many large medical 
centres have reported survival-rates of 60-80%. 

Degestmncnt of Sunpery. Hueu E. STEPHENSON, Jr. 


University of Missouri, 
Columbia, U.S.A. 


DRUGS IN THE TREATMENT OF DEPRESSION 


Srr,—In your annotation of May 21 you draw attention 
to the large doses of methylamphetamine which I have 
reported,' greater than those often suggested. Sargant 
and Slater,” for instance, give the daily dose of amphet- 
amine as up to 20 mg., adding that half the dose 
of methylamphetamine gives the same effect. 

The maximum daily oral dose which I have used has varied 
considerably, whether given as a single dose or divided into 
three doses before 1 p.m. The table below shows the maximum 
daily dose given to every patient I have treated at the late 
Dr. Elizabeth Casson’s Mount Pleasant Nursing Home. The 
effect of each dose has been recorded by day and night 
observation. 


Daily dose (mg.) p~ 18 Daily dose (mg.) Fas d. 
1-25—5 45 17-5-20 21 
7-5-10 34 22-5-30 29 
12:5-15 30 32-5-40 13 


2 patients received a maximum daily dose of 1-25 mg., but 
8 received 45 mg. and | 60 mg. 


Methylamphetamine should be administered with care 
and no increase of dose greater than 2-5 mg. should be 
made, and then only after full knowledge has been 
obtained of the effect of the previous dose. Psychological 
disturbances and psychoses have been produced by daily 
doses of 50 mg. of amphetamine * so that any dosage of 
methylamphetamine above 30 mg. daily should be 
approached with special caution. 


Bristol. G. pE. M. Rupo.r. 


HARDENED FATS AND LUNG CANCER 


Srr,— Professor Yudkin (May 14) claims that margarine 
contains essential fatty acids, although there can only 
be a question of one, linoleic ; and, in comparing mar- 
garine with butter containing linoleic as well as arachi- 
donic acid, he must have used the higher figures for 
linoleic-acid content in margarine and a low average for 
butter. He omits to mention arachidonic-acid content 
although this acid has a high biopotency and appears to 
be the principal essential fatty acid to be supplied by the 
food or synthesised in the body from linolenic or linoleic 
acid. 

In comparing margarine with butter, undamaged 
vegetable oils, and animal fats I could have drawn 
attention to the fact that certain hardened fats accen- 
tuate fat-deficiency symptoms but, as this seems to be 
due to an increased essential-fatty-acid requirement, I 
thought it unnecessary at this stage to go further into 
this question. 

Lung cancer is increasing rapidly, rural lung-cancer 
incidence is much lower than urban, and female lung 


cancer in most cases is about 22% of the male. These 





1. Practitioner, 1955, 174, 180. 

2. Sargant, W., Slater, E. Introduction to Physical Methods in 
Psychiatry. Edinburgh, 1954; p. 170. 

3. Delay, J., Pichat, P., Lemperiére, T., Sadoun, R. 
psychol. 1954, p. 51. 
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features are reflected in our knowledge of the essential 
fatty acids:. the average consumption of the acids is 
decreasing, rural produce (butter, eggs, bacon, &c.) is 
rich in the acids, there is a sex difference in the require- 
ment of these acids, and for female rats it is 25% of 
that for the males. 
Copenhagen. 
SCHIZOPHRENIA OR GENETIC 
ENCEPHALOPATHY ? 


Srr,—Adrian! and Murray? make clear that the 
brain can be grossly abnormal in the absence of micro- 
scopically demonstrable changes. Penfield and Jasper * 
describe hallucinatory experiences, many of which are 
typically ‘‘ schizophrenic ’’ except that they are episodic, 
associated with epileptic foci in the temporal lobes, 
reproducible by stimulation, and relieved by appro- 
priate excisions. Penfield and Jasper look upon the 
temporal lobes as the storehouses of rememberable 
experience. The diagnosis of schizophrenia is not suggested 
by the total clinical picture: there are schizophrenic 
symptoms without psychosis. 

The frontal lobes could hardly be responsible for less 
than is attributed to them by Penfield and Jasper—i.e., 
for planned initiative and the understanding of , the 
future consequences of present action. Jasper and 
Penfield state that stimulation of the frontal lobes does 
not produce the dramatic evidence of function revealed 
by stimulation of the temporal lobes, but the fleeting 
distortion of planned initiative in a patient.on an operat- 
ing-table would hardly be expected to do so, although 
the same patient would soon run into trouble during the 
ordinary business of life if his planned initiative was 
distorted and his understanding of the future cor- 
sequences of present action was seriously at fault. 
Add some temporal hallucinations to such a patient and 
his perplexity and alarm are understandable. Mental 
symptoms occur in the early stages of lesions in the 
‘ silent ’’ areas,* and Miskolezy * suggested that the areas 
of the brain affected in schizophrenia are those which 
are typically human. 

The very considerable and convincing research on hypo- 
thalamic dysfunction in schizophrenia collected by Gellhorn,* 7 
together with his own contributions, make it a reasonable 
proposition that in schizophrenia the lateral and posterior 
hypothalamus either is affected as part of the disease or fs 
disordered by the disease. (The lateral and posterior nuclei 
have developed throughout the mammalian series pari passu 
with the neoeortex, both reaching the highest development 
in man.*) Possibly both statements are true, although I 
suggest that schizophrenia is more likely to produce autonomic 
changes than are autonomic changes to produce schizophrenia. 
Anatomically * and physiologically * ° the functional integra- 
tion between the cortex, especially the frontal cortex, and 
the diencephalon is so intimate that in the matter of nervous 
activity one is back with the hen and the egg. At any rate, 
add autonomic dysfunction to the frontal and temporal 
‘* paresthesia ” of the mind already suggested and the picture 
of schizophrenia is fairly complete. 

The evidence concerning heredity, the early age at which 
schizophrenia develops, and the absence of any conclusive 
proof incriminating known pathogenic influences all suggest 
an inborn error producing ontogenetically inevitable patho- 
logy, or pathology made manifest by factors not recognised 
at present to be pathogenic. 


The hypothesis is advanced that schizophrenia is a 
progressive disease process which throws regions of the 


JOHAN E. NyYRop. 
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brain into disorder and then out of action, which spreads 
usually from the frontal poles backwards (although it 
may start in the temporal lobes or in the hypothalamus), 
and which spreads in tidal fashion with periodic recessions 
during any one of which the disease may become arrested. 
It is further suggested that schizophrenia would be 
better known as phylogenetically and ontogenetically 
determined encephalopathy (the shortened term ‘“ genetic 
encephalopathy ’’ would probably cause no difficulty 
despite other genetic encephalopathies). : 

If this hypothesis stands then : 

(1) The disease must be unknown in animals and in very 
young children. 

(2) Depending on the area first or mainly affected, there 
would be indeterminate “ types.” 

(3) Dysfunction in the hypothalamus would produce 
pituitary, suprarenal, thyroid, and sex-gland disturbances, 
without actual disease in those structures, 

(4) The early symptoms would be due to active disorder 
in brain cells, with dramatic symptomatology, giving way 
more and more to loss of function and a form of mental 
defect. As a corollary, “cures” of schizophrenia could 
result only in a level of human achievement which was less than 
that which might have been expected from early promise. 

(5) The electro-encephalogram would reveal atypical 
abnormalities, varying with the stage of the disease. 

(6) Patients with active disturbance could be helped by the 
removal or destruction in situ of parts disturbed. 

(7) However selective the toxin which imitates schizo- 
phrenia in its action, it would produce in addition effects on 
other parts of the brain, with more vivid and elementary 
hallucinations, motor and sensory changes, and disturbances 
of consciousness tending towards coma which are not observed 
in schizophrenia. _Moreover, such toxins would be most 
harmful to acute schizophrenics but cause less than normal 
disturbance in chronic schizophrenics. 

St. Ann’s Hospital, 
Jorset. 


Canford Cliffs, D. N. Parrirt. 


CHLORPROMAZINE 


Smr,—Dr,. Vaughan and his colleagues (May 28) state 
that chlorpromazine is not a curative drug, but this does 
not detract from its value as a “‘special’’ sedative and 
resocialising agent. 

Chlorpromazine is clearly more successful than dummy 
tablets, but I feel it must also be controlled against drugs 
producing equivalent sedative effects before the word 
‘ special,’ as a description of its effect, can be justified. 
Until this has been proved chlorpromazine should not be 
allowed to supplant the much less toxic cheaper sedatives 
in common use. 

It would be interesting to know if other methods of 
resocialisation had been used in the treated patients, 
such as nursing in groups with a total daily programme. 

I feel there is a danger of reverting to the massive 
sedation of chronic patients with even more toxic drugs, 
and the recent advances i nursing techniques, which 
depend upon an unsedated patient, are in danger of being 
overlooked. 


Hill End Hospital, 
; G 


St. Albans. . I. Tewrix. 


OCCLUDING FOLEY CATHETERS 


Sir,—Various forms of clips and clamps are used to 
occlude the inflating tube of Foley catheters. Many of 
these devices are crude and heavy and cause permanent 
damage to the tube. 

A simple and effective method—for which no originality is 
claimed—makes use of a circular disc of thin tin-plate or 
aluminium approximately 1'/, in. in diameter (the tops of 
certain brands of intravenous litre flasks are ideal). This disc is 
bent to about a right-angle across its diameter ; the inflating 
tube is laid in the broad groove thus formed ; the catheter bulb 
is then inflated and the disc is briskly bent twice—first across 
the diameter in which the tube lies, and then at a right-angle 
to this. The whole forms a quarter-circle. 


The side tube is thereby firmly occluded. The mechan- 
ism is light in weight and will not drag on the catheter. 
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The cost is nothing. I have never known the method to 
fail in securing and maintaining the inflation of the bulb. 
Nor does it damage the delicate rubber tube. 


ral United Hospital, 
SS A. T. Marueson. 


RESEARCH AND THE PATIENT 

Str,—Professor Witts (May 28) does Birmingham an 
injustice in implying that William Withering lived at 
Edgbaston Hall and established the use of digitalis 
‘* before the establishment of a hospital in Birmingham.” 

The hospital I have the honour to serve is the successor 
of the Birmingham Infirmary established under the Poor 
Law in 1740, and of high repute in Withering’s time. The 
General Hospital, Birmingham, was established in 1765, 
although not opened until 1779; Withering was one of 
the four original physicians. 

Withering settled in Birmingham in 1775 and began 
his ten years’ research on the foxglove. His earlier 
patients he saw at his consulting-rooms in Temple Row, 
and his later ones in the Square. It is most unlikely 
that he ever saw patients (except in emergency) at Edg- 
baston Hall, and in any case he only moved into the hall 
a year after the publication of An Account of the Foxglove 
in 1785. 

Thus two hospitals had been established in Birmingham 
before Withering began his research, and he was on the 
staff of one of them while he was completing the research. 

Summerfield Hospital, 

Birmingham, 18. 
LUNG CANCER AND SMOKING 

Sir,—1 notice that in the investigations into the 
relation between tobacco-smoking and cancer of the lung, 
research-workers generally expose animals to tobacco 
fumes or paint chemicals contained in tobacco on the 
skin. ‘There is also a lot of discussion about the com- 
pounds which may be vaporised and inhaled at the 
temperature of a lighted cigarette. 

Has anyone considered the possible importance of 
inhaled fragments of cigarette tobacco ? The customary 
method of inhalation will on occasions carry a piece of 
tobacco down the respiratory tract. Most smokers have 
at times experienced this, and small pieces would perhaps 
stay for long periods in contact with respiratory epi- 
thelium. Such events, if they occur by chance, would be 
more common in heavy smokers, and would not occur 
when an efficient filter is used. The insufflation of 
minute pieces of cigarette tobacco into the lungs of mice 
might be a profitable experiment. 

Virus Research Institute, 

Entebbe, Uganda. 

Str,—The recent claim that there is a definite associa- 
tion between lung cancer and smoking in males raises 
the whole question of the validity of certain statistical 
techniques used in these inquiries. I refer especially to 
the indiscriminate application of the x? test and equal 
samples to statistical data. 

It is generally agreed that the x* test is only applicable 
in a normal or nearly normal distribution with a well- 
defined tail at each end, yet in these investigations it 
has been used in what is a distribution of Poisson type 
and where a large sample is necessary before a tail will 
emerge to the right. 

The proportion of smokers among middle-aged men in the 
U.S.A. is about 90%, and in England and Wales about 95%.' 
In 1952 the number of male lung-cancer deaths was 11,981, 
mainly among men of 30 and over, numbering 11,857,000. 
If an average expectation of life of 15 years be assumed for 
a lung-cancer case we therefore obtain a prevalence (case- 
rate) of 15% for this disease. There is reason to believe, 
however, that the lung-cancer population in the 
community is as low as 0-2%,. 

Denoting by 8 and C the presence of the attributes smoking 
and lung cancer, and by s and c their absence respectively, in 


1. Lancet, 1952, li, 668. 


Ropert J. HETHERINGTON. 


Crepric Mims. 
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the male population, the following 2 x 2 table results, where 
P; and p, represent the probability of smoking and lung 
cancer respectively : 


Np, and Np, are the average number of smoker: 

c and lung cancer cases expected in a representative 

sample N of males and x is the number of smokers 
N with lung cancer (CS) occurring in the top left- 
“YPi hand cell. 
=e Np, is much greater than Np, and x can range 
from 0 to Np,. The expected value of x on the 
basis of non-association between S and C is 
Np: Ds which is close to the maximum value of 
x possible, namely Np, 
: Given x Np,, Np, in the sample N the values in 
the remaining 3 cells are obtained by differencing. 


| Cc 











Denoting the probability of a value x occurring, assuming 
no association between 8S and C, by Px, the probability curve 
of the distribution over the whole possible range of x is 
obtained from the formula 


(Np,) ! (Npz) ! (Nay) ! (Nqp) ! a 


~ QN)! (x)! (Np, —x) ! (Np, —x) ! (Nq, —Np, +x)! 


As an example, taking N = 1000, p, = -90, p, = -015 we t 
Np, = 900, Np, = 15. The expected value of x is Np; p, = 135. 
It is seen that low values of x are very improbable 

Px and the range within which x occurs according to 
0000 Chance is Np + YNpq = 13:55 +3-5 or 10—17 
..... Within which the maximum value of x possible—i.e., 
15—lies. The  x* test could not be applied here as 

no tail exists to the right. For a tail to emerge Np, 
would have to be greater than 810 or N greater than 


-0018 53,300. 

In testing the significance of the association be- 
tween two attributes in a universe their respective 
frequencies must be considered. This is quite a 
different problem to that of testing for the signifi- 
cance between the frequencies of a given attribute 
in two different and independent communities. As 
an example of the first problem we have the 
association between smoking and lung cancer and of the 
second, a comparison of the incidence of dysentery, say, 
in London and Manchester. Equal sampling can only be 
used in the latter type of problem. 


The 2 x 2 table of Dr. Doll and Professor Bradford 
Hill? is an artificial one and not a random sample of the 
male universe. It is so distorted as to form a veritable 
strait jacket for x, the possible range being 1289-1357, 
only 5% of the lung-cancer cases. The distribution is 
the normal type with a tail at each end. As would be 
expected the x? test gives high significance. 

Assuming, for example, that the lung-cancer frequency is 
1-5% the probability of obtaining equal numbers of C and c 
is (2714) ! (0-985) 1357 (0-15) 1957 

(1357) ! (1357) ! 
to be impossible (log P< —1570), The test is thus meaningless 
and leads to a false conclusion. - 

According to the samples, the proportion of smokers among 
males is 97-5% and among non-lung cancer cases 95-5%. 
The number of lung-cancer cases is Np, 
= 1357 and, assuming p, = 0-015, these 
would be expected from a male sample 
N =90,467. The expected number of lung- 
8| 7; 61| 68 cancer cases among this sample of males 
1357/2714 Would be 90467 (0-015) (0-975) = 1323. 

|. The maximum value of CS cases possible, 
. namely 1357, lies within the range 1323 + 
4/1323, or 1287 — 1359, and therefore well within the range 
of values due to chance selection. So that if all 1357 lung- 
cancer cases were smokers the fact would not be significant. 

The following table gives the minimum values for samples 
necessary for a tail to emerge to the right of the probability 
curve. 


Px 
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which is so improbable as 


cs 6 | 
3/1350 | 1296 | 2646 














1357 





Pi Ps NPs N 
0-950 0-015 3370 224,670 
0-955 0-015 4190 279,300 
0-975 0-015 13850 922,300 
0-950 0-002 3420 1,710,000 
0-955 0-002 4250 2,125,000 
0-975 0-002 14040 7,020,000 


It is seen that in order to be able to apply the y* test 
for significance, assuming the proportion of male smokers 


2. Brit. med, J. 1952, ti, 1271. 
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to be 97-5%, a sample of at least 14,000 lung-cancer cases 
would be needed. If the proportion of smokers how- 
ever is taken to be 95% the least sample required is 3400. 

To sum up, because of the high frequency of smoking 
and low frequency of lung cancer among males, a greater 
proportion of smokers in lung-cancer males than among 
other males is to be expected and larger samples are 
required than those taken in order to show whether this 
is statistically significant ; moreover, the technique 
of equal samples in such an investigation is inadmissible. 
Incidentally, it is difficult to see how an attribute with 
a high frequency like smoking can be the cause of a low- 
frequency attribute like lung cancer. 


Bromley, Kent. C. A. GouLD. 


ELECTROPHORESIS OF PLASMA-PROTEINS 


Srr,—From Dr. Owen’s letter of April 23, I understand 
that he is able to separate two components of the 
8-globulin fraction of the human serum by using paper 
electrophoresis. He does not mention the time factor 
and the electric potential necessary to split the 8-globulin 
into its two components. This gives me an occasion to 
quote Wiedermann’s paper,’ describing a method of 
separation which I have confirmed in many cases.’ If 
the electrophoresis is performed in a wet tank (with 
5-volt-per-cm. filter-paper, a ‘ Veronal’-Na-HCl buffer, 
pH = 8-6, I = 0-05), not for the usual 8-10 hours, but 
for 16-20 hours, the 8-globulin falls into two components. 
If the separation is continued for 20-24 hours the 
y-globulin will also separate into two components. Using 
a more alkaline buffer (pH 9-9-6), the separation 
becomes faster. 


Laboratory of the 
Pediatric Clinic no. 0, 


University of Budapest. M. MinTényt. 


POTASSIUM DEFICIENCY AND KWASHIORKOR 


Sm,—Hansen and Brock* reported that potassium 
retention exceeded the theoretical potassium/nitrogen 
ratio of 1/3 in 6 children admitted with diarrhea, 
edema, and hypo-albuminemia. All these children 
had hypokalemia, and in 2 treatment with a mixture of 
sodium and potassium salts alone was accompanied by 
electrolyte shift and loss of edema. They were careful 
to point out that all the cbildren had wdema and 
diarrhea while only some of them presented the other 
signs usually associated with the term kwashiorkor. 
They may well be right in suggesting that electrolyte 
imbalance is important in the pathogenesis of nutritional 
edema of the type they describe. I am sure they would 
not claim, from their experience in 2 children, that it is 
the only factor involved in all such cases. 

Heller and Schnieden ‘ have shown that normal serum- 
potassium levels may be found in children with kwashior- 
kor in Uganda. These children all had wdema, hypo- 
albuminsemia, and changes in colour and texture of the 
hair and/or skin. Diarrhea is a common, but by no 
means universal, feature of kwashiorkor as seen in the 
Kampala area of Uganda (it is probably less common 
here than in South Africa). Heller and Schnieden men- 
tioned that severe diarrhoea was not a feature of the 
cases they investigated. While agreeing with them that 
hypokalemia is not an intrinsic feature of kwashiorkor 
in this area I should like to point out that potassium 
deficiency (which may exist in the presence of a normal 
serum-potassium level) may be an important complication 
in eases with severe diarrhea. It may arise during 
treatment of children who have a normal serum - 
potassium level on admission. 


1. Wiedermann, D. Schweiz. med. Wachr. 1953, 83, 1208. 
2..Miltényi, M. Kisérletes Orvost. 1954, 6, 369. 

3. Hansen, J. D. L., Brock, J. E. Lancet, 1954, ii, 477. 
4. Heller, H., Schnieden, H. /bid, March 19, 1955, p. 618. 





It has been stated® that the diagnosis of potassium 
deficiency should be based on the existence of conditions 
predisposing to potassium loss. In kwashiorkor with diar- 
rhea such conditions certainly exist and may be aggra- 
vated by high-protein feeding after admission to hospital. 
The clinical diagnosis of potassium deficiency is particularly 
difficult in kwashiorkor since anorexia, diarrhea, weakness, 
and less commonly vomiting are also features of uncomplicated 
kwashiorkor. 

Recurrence of anorexia, specially if associated with vomiting, 
abdominal distension, and weakness, in a child with past or 
present diarrhea, should, I think, make one suspect potassium 
deficiency. Before this was recognised 9 out of 13 children 
presenting this picture went progressively downhill and died. 
It is significant that 6 who received intravenous saline and 
glucose all died. 

Since the introduction of subcutaneous potassium therapy 
only 6 out of 15 such children have died. Of these, 2 had 
other severe complications, and only very limited potassium 
therapy was given to the other 4. Unfortunately many of the 
earlier children had to be treated without the serum-potassium 
being examined. Later estimations of serum-potassium 
were made by the method of King* with the following 
results : 


No. of nc digs Stumm 
children * FP ang per —~d4 
Children yiheet nhc mercial or 
diarrhea . 6 47 4-0-6-1 
Kwashiorkor : 
No diarrhea on admission e« 3 5-7 5-4-6°4 
Diarrhoea on admission ° 7 4-0 3-1-5-6 
Kwashiorkor with, —_ potas: 
sium deficiency * 4 2-6 1-6-3-6 
On recovery ie at ce 2 5-8 57-59 


* 2 of these children had normal serum-potassium on admission. 


Electrocardiographic signs were also non-specific and 
cardiograms were not always obtainable. In 9 children with 
suspected potassium deficiency long P-R intervals (more than 
0-14 sec.) were found in half and flat rT waves in all. There 
was no cedema of the chest wall when these tracings were 
made. In 5, cardiograms were repeated during recovery : 
although improvement was not dramatic all the cardiograms 
became normal except for one P—R interval which, although 
shorter, was still outside the normal limit. QTc was measured 
by several methods. The results were so variable, even in the 
same cardiogram, that no significance could be attached to 
the measurement. 


With this supporting evidence, replacement therapy 
was more energetically pursued, and children admitted 
with a history of diarrhea, or who get diarrhea later, 
are now given propltylactic potassium chloride (1-0 g. 
daily) by mouth. Children with subclinical deficiencies 
probably receive sufficient potassium in their milk to 
overcome their deficit. 

Absolute evidence of potassium deficiency can be 
obtained only by dramatic response to intravenous 
therapy or by the demonstration of excessive retention 
by balarice technique as used by Hansen and Brock. 
In view of the dangers of potassium intoxication it was 
considered wiser to rely on gradual replacement in these 
eases. Although the therapeutic response was gradual, 
and therefore not diagnostic, the contrast with the fate 
of earlier children presenting a similar picture and not 
receiving potassium was striking. In 2 cases serial 
cardiograms and serum-potassium levels showed parallel 
gradual improvement. 

My regret that these findings are too few and not 
specific enough for detailed publication is mitigated by 
the fact that I have had no further cases presenting 
with severe potassium deficiency. 

I am indebted to Prof. A. W. Williams for his interest and 
help in interpreting the cardiograms and to Miss M. Lyle for 
some of the potassium estimations. 

Kampala, Ugands. 


5. MacPhee, I. W. Brit. med. J. 1953, ii, 528. 
6. a E. J. Microanalysis in Medical Biochemistry. London, 


M. D. THOMPSON. 





1182 THE LANCET] DIARY OF THE WEEK—NOTES AND NEWS [JUNE 4, 1955 


Medicine and the Law 


Inspection of Surgery 

Tue London Executive Council dealt last week with the 
case of a doctor who refused to permit the inspection of 
his surgery, Clause 7 (5) of the N.H.S. Terms of Service 
requires that a doctor shall permit the inspection of his 
surgery by’ a duly authorised member or officer of the 
local executive council. 

In March, 1955, the chairman of the London Executive 
Council directed that the surgery of Dr. X should be inspected, 
and the practitioner was asked to state convenient dates and 
times. Dr. X wrote stating that he occupied a small flat part 
of which was used as a consulting-room and living-room ; he 
was not prepared to allow any intrusion into his private 
dwelling and, as he had only a small list of patients, the 
question of inadequate waiting-room accommodation did not 
arise. Dr. X further stated that, if his surgery was detached 
from his private dwelling, he would have no objection to an 
inspection provided it were carried out by an official other 
than a doctor, but his search for larger premises had been 
unsuccessful. 

Dr. X was asked to attend before the medical service com- 
mittee, but he replied that he was still unwilling to allow an 
inspection of his surgery to be made and that he did not 
propose to attend the meeting. 


The council decided to make representations to the 
Minister of Health that the sum of 5 guineas be withheld 
from Dr. X’s remuneration. Dr. X has twenty-eight days 
in which to appeal. 


Diary of the Week 


JUNE 5 To Ill 
Monday, 6th 


Guy’s HospiraL Mepicat ScHoon, London Bridge, 8.E.1 
5 pm. Dr. J. M. H. Campbell: Acyanotic Congenital Heart- 
disease. (Carbutt lecture.) 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
4.30 p.m. (Chelsea Hospital for Women, Dovehouse Street, 
London, 8.W.3.) Mr. William Hawksworth: Utero- 
vaginal Prolapse. 


Tuesday, 7th 


WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, Paddington, W.2 
5 p.m. Prof. B. Ephrussi (Paris): Synthesis of Cytochromes in 
Yeast. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
VC. 


5.30 P.M. Dr. H. J. Wallace: Vulval Atrophy. 


Wednesday, 8th 


oe OF DERMATOLOGY 
5.30 p.m. Dr. R. W. Riddell: Moniliasis and Related Diseases. 


Thursday, 9th 


UNIVERSITY OF OXFORD 
8.30 p.m. (Nuffield Orthopedic Centre, Wingfield-Morris Ortho- 
peedic Hospital, Oxford.) Mr. William Gissane: Problems 
in the Treatment of Injuries. 
ROYAL COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Ww 


5 P.M. “* prot. Milroy Pau! (Colombo): Heemorrhages from Head 
Injuries. (Hunterian lecture. 
POSTGRADUATE MEDICAL SCHOOL oF LONDON, Ducane Road, W.i2 
4 pm. Dr. Felope de la Balze (Buenos Aires): Normal and 
Pathological Testes. 
ROYAL Society or MeEpicinge, 1, W ,o Street, W.1 
5 P.M. Ophthalmology. Mr. M. J. Gilkes: Cataracts associated 
with Neurodermatitis. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Henry Haber: Benign Epithelial Tumours. 
UNIVERSITY OF ST. ANDREWS, Medical School, Small’s Wynd, 
Dundee 
5 p.m. Prof. H. A. Salvesen (Oslo): Relation of the Para- 
thyroids to Bone Metabolism and Bone Disease. 


Friday, 10th 
POSTGRADUATE MEDICAL ScHOOL OF LONDON 
4 p.m. Mr. P. McG. Moffatt: Use of the Ophthalmoscope in 
Medicine. (First of two lectures.) 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.30 P.M. Prof. Otto Krayer (Harvard): Pharmacology of 
Veratrum Alkaloids: the Anti-accelerator Cardiac Action 
of the Secondary Amines. 
INSTITUTE OF OBSTETRICS AND GYN2.COLOGY 
3 P.M. eee Hospital, Ducane Road, W.12.) Mr. 
A. N. C. Walker: Obstetric Fistule. 


_ Notes and News 


WORLD HEALTH ASSEMBLY 


At the World Health Assembly in Mexico City last week, 
it was decided to expand the World Health Organisation’s 
anti-poliomyelitis programme. Previous plans have included 
the setting up of a network of poliomyelitis laboratories in 
recent months to study the different strains of virus identified 
in each participating country, as well as other viruses 
responsible for diseases similar to poliomyelitis. These 
laboratories are also studying the epidemiology of the disease 
and are making surveys of the natural munity in different 
populations. Two further tasks will now be undertaken : 
the preparation and distribution of standard laboratory 
reagents in order to facilitate the work of national polio- 
myelitis centres; and the training of virus specialists in new 
tissue-culture techniques used in this work. A _ resolution 
was adopted to establish a world-wide fund to assist natidnal 
programmes for the eradication of malaria. The fund, which 
would be fed by voluntary contributions from government 
and private sources, would be administered by W.H.O. The 
new fund would be devoted to the provision of supplies, 
equipment, and services to those governments whose needs 
could not be met through W.H.O.’s regular and technical 
assistance budgets. 








APPROVED NAMES FOR DRUGS 


Tue British Pharmacopeia Commission has issued the 
following new supplementary list of approved names : 


Approved name Other names 
Chlorhexidine aa ..  Bis-p-chlorophenyldiguanidohexane, 
Hibitane. 
Diethylthiambutene* .. 8-Diethylamino-1 : 1-di-2’-thienyl- 
but-l-ene. 
Themalon. 
Dimethylthiambutene* .. 8-Dimethylamine-1 : 1-di-2’-thienyl- 


but-l-ene 

Ethylmethylthiambutene*.. 3-Ethylmethylamino-1 : 1-di-2’-thi- 
enylbut-1l-ene. 

Methy! Phenidate .. .. Methyl 1-pheny!-2-piperidylacetate. 

Ritalin is the hydrochloride. 

Phenindionet 4 .. 2-Phenylindane-! : 3-dione. 

Phenylindanedione. 
Dindevan. 
Polymyxin .. “« - see substances produced 
y Bacillus polymyzra. 
. (specific substances are designated 
a terminal letter; thus, Poly- 
sayaie E.) 

Streptonicozid ee .. A compound formed by interaction 
ofa suitable streptomycin salt and 
isoniazid. 

Streptohydrazid. 
Triprolidine .. se os bg = 5 -2'- 1 -3 -pyrrolidino-1-p- 
prop-l-e 
Actidil is the hydrochloride. 


* Not intended for use in human medicine; diethylthiambutene is 
of interest in veterinary medicine. 


t Replaces phenylindanedione as the approved name. 


N.H.S. ACCOUNTS 


Frew doctors, at the form-filling end, would suggest that 
the National Health Service’s methods of book-keeping are lax 
and inadequate. But the Comptroller and Auditor-General 
in his annual gurvey of the N.H.S. accounts 1953-54 for 
England and Wales ' and Scotland * once more politely voices 
the professional's slightly pained surprise at the amateur’s 
apparent indifference to accounting niceties. Thus he relates 
with approval that the Ministry of Health has drawn the 
attention of hospital authorities to his plea for the ‘‘ normal 
system of competitive tendering for supplies,” but adds with 
distress that some hospitals still have not adopted or fully 
adopted the system. One group of teaching hospitals who 
have for five years been refusing to interfere with house- 
committee policy, have indeed agreed to reconsider the 
possibility of centralised group purchasing, but firmly add 
that “they would not expect more centralisation to result 
in better control of expenditure.” 

Again some hospital authorities have not yet completed the 
financial arrangements for the provision of medical services 
to local authorities, which the Ministry recommended at the 
beginning of 1953. Nor do the local authorities appear to 
have been coéperative. Some have resisted claims made by 
hospital authorities, and owing to “ difficulties of apportion- 
ment "’ some £122,000 for the period up to March 31, 1952, is 





1. H.M. Stationery Office. 1955. Pp. 41. 2s. 
2. H.M. Stationery Office. 1955. Pp. 26. 1s. 6d. 
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THE Lancer) 
still etetentinn? in the accounts of the Welsh regional hospital 
board. 

The Comptroller, in both reports, refers severely to losses 
by fraud. Cashiers who take no annual leave and keys that 
are kept on tops of cupboards are in his view inconsistent 
with “normal accounting prudence.’’ Disciplinary action 
and inventories of stores also seem to him to show certain 
weaknesses. 

Among his polite admonishments he has included some 
interesting facts. At Dec. 31, 1953, of the 1728 full-time 
and 4684 part-time consultants in England and Wales 2175 
(33-9%) were receiving distinction awards, but the Ministry 
did not know the total cost, nor how many awards went to 
full-time and how many to part-time consultants. Scotland 
is better informed, and on March 31, 1954, when there were 
401 full-time and 395 part-time consultants, 74 (18-5%) full- 
time and 149 (37-7%) part-time consultants were receiving 
awards of which the total cost was £229,408. 

The Comptroller also gives figures showing that the expendi- 
ture on compensation to hospital patients has risen from 
£23,636 in 1949-50 to £159,047 in 1953-54. The number of 
cases has risen from 507 to 1100. He points out that judg- 
ments in 1951 and 1954 have extended the hospitals’ liability 
until it now covers the whole of their staff, ‘‘ whether per- 
manent or temporary, resident or visiting, full time or part 
time.” 

IRRADIATED BUTTERFLIES 

AN increased incidence of abnormally marked butterflies 
was reported from Japan after the atomic explosion at 
Nagasaki. So Mr. E. M. Elmhirst, ¥.n.c.s., of Ipswich, has 
been dosing caterpillars and pupe of the Large Cabbage White 
Butterfly (Pieris brassice) with 200-1000r of X rays with a 
view to finding out if irradiation affects the distribution of 
pigment. The effects observed in human beings subjected to 
X rays are contradictory : some skins darken, others become 
paler. The black areas on the wings of P. brassice are due to 
the same pigment as is found in man—melanin. Mr. Elm- 
hirst’s results so far have been rather puzzling : some butter- 
flies appear normally pigmented but emerge from the chrysalis 
minus some of their legs or with broken antenne. The greatest 
change in pigmentation has been a butterfly with grey instead 
of black patches on the wings ; but presumably this butterfly 
belongs to the spring or early-summer brood, and normally 
all the “‘ black ”’ patches in this brood are grey—it is only the 
late-summer brood that has really black patches. 

Genetic changes are also being studied, and Mr. Elmhirst 
has reached the third generation of inbred irradiated butter- 
flies. The difficulty, however, in getting them to breed in 
captivity has led him to free them after staining the outer 
parts of the upper and lower surfaces of both fore and hind 
wings bright red with mercurochrome. Anybody seeing any 
such P, brassice is requested not to kill the butterfly but to let 
Mr. Elmhirst know at Trophy House, Grimwade Street, 
Ipswich, Suffolk, so that he can try to find their progeny. 
About 170 have been freed, and more are to follow. Most of 
the reports of sightings come from the country to the west of 
Ipswich, especially the vicinity of Colchester and Braintree ; 
but one insect was sighted at Shoeburyness, and others have 
been reported from nearer London. This is not surprising, for 
P. brassice is famous as a migrant and usually travels west- 
wards. 


University of London 

The title of professor of morbid anatomy in the university 
has been conferred on Dr. C. V. Harrison, in respect of his 
post at the Postgraduate Medical School of London, 

Dr. Harrison, who at present holds the appointment of reader 
in morbid anatomy at the school, studied medicine at Cardiff 
and at U niversity College, London. In 1929 he took the B.sc. and 
M.B. of the University of Wales and the University of London. 
After holding a house-appointment at the Cardiff Royal Infirmary 
he became assistant lecturer in pathology at the W elsh National 
School of Medicine. In 1938 he took the M.p. Lond. Later he became 
senior lecturer in pathology in the University of Liverpool. His 
published work includes papers on sy mpathectomy in arterial disease 
and hypertensive and isc’iemic heart-disease. 


ostgraduate 
were 


At a recent examination for the academic 
diploma in psychological medicine the following 
successful : 

R. W. A. C. Barton, R. H. Gosling, L. 
University of Sheffield 

Dr. Margaret Middleton has been appointed clinical teacher 
in child health, and Mr. N. W. Reece, honorary demonstrator 
in surgery. 


A. Hersov. 
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University of Edinburgh 

Dr. J. H. F. Brotherston has been appointed to the chair 
of public health and social medicine in succession to Prof. 
F. A. E. Crew, F.R.S., who retires on Sept. 30. 

Dr. Brotherston graduated M.B. from the University of Edinburgh 
in 1940. After holding house-appointments in Edinburgh he served 
with the R.A.M.C, from 1941 to 1946. He spent the next year 
at the London School of yelene and Tropical Medicine when he 
held a Rockefeller fellowship in public health. In 1948 he was 
appointed joint lecturer in social and preventive medicine to the 
school and to Guy’s Hospital Medical School. In 1949 he was 
given leave of absence to work, with a Rockefeller fellowship, at 
Johns Hopkins University School of Hygiene and Pittsburgh 
University Graduate School of Public Health. He was also a 
consultant to the United States Public Health Service. In 1951 
he became senior lecturer in public health at the London School 
of Hygiene, and for a year he was also part-time divisional medical 
officer in south-west Hertfordshire. Two years ago he was appointed 
to the readership in public health at the school. In 1952 he 
published a monograph on the early public-health movement 
in Scotland. 


Royal Australasian College of Physicians 
The following, having satisfied the board of censors in 
Australia, have been admitted to membership : 


D. T. Church, B. D. Cotton, A. W. T. Edwards, D. 

A. B. Holland, R. G. Lewis, D. C. 
R. D. Spooner, Claire Pty (New South Wales); 
iS F. Fairley, W. 8S. C: Hare, K. H. McLean, B. W. 
Penington (V ic toria); T. M. Ferrier (Queensland). 


The following, having satisfied the board of censors in 
New Zealand, have been admitted to membership : 

W. M. W. Brookfield, R. H. Culpan, P. W. Dykes, G. F. Hall, 
R. W. Hornabrook, J. D. ae J. R. Presland, D. H. H.. 
Pullon, F. T. Shannon, C. M. Stubbs, J. M. Tweed, M. H. Watson, 
R. D. Wigley. 


Faculty of Ophthalmologists 
The following have been elected officers for 1955- 56: 
President, Dr. John Marshall; vice-presidents, Mr. T. Keith 
Lyle, Mr. J. R. Wheeler; hon. treasurer, Mr. A. McKie Reid; 
hon. secretary, Mr. E. F. King. 


Beit Fellowships for Medical Research 

The following elections have been made to junior fellowships 
(£800 a year) : 

P. C. Caldwell, M.A., D.PHIL. Oxfd. 
of muscular contraction in q@rustacea at the 
Laboratory, Plymouth. 

R.-H. C6té, B.A., B.APP.SC., D.8c. Laval, Quebec, To investigate 
the chemical constitution of human blood-group substances of the 
A, B and O Lewis systems, at the Lister Institute of Preventive 
Medicine, London. 

Miss E. I. B. Dresel, M.a., PH.D.Camb. To investigate the 
biosynthesis of porphyrin pigments, at University College Hospital 
—— School, London. 

M.: Lowenstein, B.sc, Edin., PuH.pD-Lond. To investigate the 
biosynthesis of pyrimidines in mammals, at the department of 
os 1emistry, University of Oxford. 

Whittam, B.TECH.SC. Manc., D.PHIL. Sheff. To investigate the 
a .« of adenine nucleotides in relation to the active transport 
of inorganic ions, at the Physiological Laboratory, University of 
Cambridge. 


Little Committee for the Study of the Infantile Cerebral 

Palsies 

A century after the publication of Little’s classical descrip- 
tions of cerebral palsy, this committee has been formed to 
study the clinical problems of diagnosis, prognosis, and 
management, and the administrative problems of training 
medical and other personnel for work on cerebral palsy. The 
members are : 

Dr. W. R. F. Collis (chairman), Mrs. Eirene Collis, Dr. William 
Dunham, Dr. L. T. Hilliard, Sir Francis Walshe, F.R.s., and Dr. 
David Lawson (secretary). Dr. Lawson’s address is Queen Mary’s 
Hospital for Children, Carshalton, Surrey. 


A. Ferguson, 
Maddison, R. 8. Packard, 
Peter, Ebe jing. 
Neal, J. 


To investigate the mechanism 
Marine Biological 


Commonwealth Bursaries 


The latest awards under the Royal Society and Nuffield 


Foundation Commonwealth bursaries scheme include the 
following : 
To Dr. A. A. Kinnear, Institute for Pathology, University of 


Pretoria, to enable him to study endocrinological techniques at 
Birmingham. 

To Dr. J. H. D. Millar, consulting neurologist, Royal Victoria 
Hospital, Belfast, to enable him to study electrocorticography at the 
Montreal Neurological Institute. 

This is the third group of awards under the scheme, instituted 
in 1953 to provide facilities for increasing the efficiency of 
scientists of proven ability by enabling them to pursue 
research, learn techniques, or follow other forms of study in 

natural science in countries other thaa their own in the 
Commonwealth where the physical or personal environment 
are peculiarly favourable. 
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Deutsche. medisinische Wochenschrift 
Original articles in this journal are now followed by 
summaries in English and Spanish. 


Society for the Study of Fertility 

This society is to hold a conference in Birmingham on 
June 23 and 24. Further particulars may be had from Mr, H. H. 
Fouracre Barns, 31, Weymouth Street, London, W.1. 


Middlesex Hospital Medical School 

Prof. Corneille Heymans (Ghent) will give a lecture on 
the History of the Development of our Knowledge of the 
Physiology of the Baroceptors and Chemoceptors, on Tuesday, 
June 7, at 4.30 p.m., in the medical school. 


Pembury Hospital, Kent} 

““\T'wo stained glass windows were dedicated by Bishop J. C. 
Mann in Pembury Hospital Chapel on May 22 to the memory 
of F. Carter Browne and E. C. Hughes, surgeons to the 
hospital, and also of Amelia Scott, a social worker. 


Cambridge Graduates’ Medical Club 

The annual general meeting and dinner this year will be 
held at Jesus College on Friday, June 24. Members of the 
club who have not received a notice, or who have not yet 
notified their intention to be present, should communicate 
with Dr. T. B, Anderson, 1, Huntingdon Road, Cambridge. 


International Congress on Diabetes 

The second congress of the International Diabetes Federa- 
tion is to be held at Cambridge from July 4 to 8, under the 
presidency of Sir Lionel Whitby. On July 4 Dr. Elliott P. 
Joslin will deliver the Banting lecture of the British Diabetic 
Association. He has chosen as his subject Diabetes for the 
Diabetics. Further information may be had from the office 
of the congress, 152, Harley Street, London, W.1. 


Symposium on Stammering 

The Goldsmiths’ College announce a public symposium on 
stammering to be given on Monday, June 20, by students of 
Mr. H. V. Hemery’s speech re-education classes for stam- 
merers. Of the three assistant chairmen, two will be members 
of the medical profession. The meeting will be in the small 
concert hall of the college, New Cross, London, S.E.14, and 
will begin at 6.45 P.M, 


Royal Society of Tropical Medicine and Hygiene 

The society’s annual meeting will be held at Manson House, 
26, Portland Place, London, W.1, on Wednesday, June 15, 
at 7.30 p.m., when Prof. R. M. Gordon will be inducted as the 
new president. Afterwards, to mark the centenary of the 
birth of Sir David Bruce, Sir William MacArthur will give an 
address entitled an Account of Some of Sir David Bruce’s 
Researches, Based on his own Manuscript Notes. 


Postgraduate Medical School of London and 

Hammersmith Hospital 

The school’s 20th anniversary and the hospital’s jubilee 
are to be celebrated next week. On Monday, June 6, the 
Queen is to visit the hospital. Wednesday, June 8, will be an 
Open Day, from 2.30 to 5.30 P.m., when there will be an 
exhibition illustrating the school’s research work, and doctors 
will be able to see a programme of medical films in the lower 


lecture-theatre. 


Radioactive Materials in Biological Assay 

This subject is to be discussed at a joint meeting of the 
biological and physical methods groups and the Scottish 
section of the Society for Analytical Chemistry with the 
Edinburgh and East of Scotland sections of the Roy al Institute 
of Chemistry, the Society of Chemical Industry, and the 
Chemical Society on Monday and Tuesday, July 11 and 12, 
in the department of biochemistry, University New Buildings, 
Teviot Place, Edinburgh. 


British Association of Urological Surgeons 

This assoviation is to hold its annual meeting from June 30 
to July 2 at the Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C.2, under the presidency 
of Mr. Terence Millin. The programme includes a discussion 


on Calcification and Calculus Formation in the Upper Urinary 
Tract, and at a joint session with the section of urology of the 
Royal Society of Medicine. The subject is to be the Treatment 
of the Paraplegic Bladder. 


MARRIAGES, AND DEATHS—APPOINTMENTS 
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Medical Golfing Society 

In the society’s summer meeting at the Berkshire* Golf 
Club, Ascot, on May 26, Dr. J. G. H. McNabb won the Lancet 
eup (scratch medal 78) and the Henry Morris cup (2 up). 


Inauguration of an Accident Service 

From June 1 the Royal National Orthopedic Hospital, 
Brockley Hill, Stanmore (Grimsdyke 2900), is operatiag 
a twenty-four-hour accident service for the treatment of 
orthopedic injuries. There are facilities for the reception 
of injured direct from the site of the accident. Requests 
for admission or outpatient treatment should be made to 
the duty registrar. 


Investigation of Tonsillectomy 

The South East Metropolitan Regional Hospital Board has 
approved plans for an inquiry into the value of tonsillectomy 
(Times, May 26). At Farnborough Hospital, Kent,, and 
perhaps other hospitals in that area, 1000 children on the 
tonsils waiting-list will be chosen for the trial: 500 will have 
their tonsils removed and 500 will not. The health of the two 
groups in the succeeding year will then be compared. 





Dr. J. Ferguson Smith has been elected an honorary member 
of the German Dermatological Society. 


Dr. K. G@. Bergin, British Overseas Airways Corporation’s medical 
superintendent at London Airport, has been elected a fellow of the 
Royal Aeronautical Society. 


Copies of the report on pre-war diets, the subject of a note in our 
issue of May 21, have been sent to public libraries. The Carn » 
United Kingdom Trust has only a limited number of copies 
further distribution. 

New British standards includ glossary of terms used in 
am, (B.8. 2597/1955, price 10s.) ‘cal a standard for electri 
heated blankets (B.S. 2612/1955, price 3s.). Copies are obtainable 
from the Sales Branch, ritish Standards Institution, 2, Park 
Street, London, W.1. 


Births, Marriages, and Deaths 


DEATHS 


BucKLEY.—On May 28, Charles William Buckley, M.D., F.R.C.P., 
of Bentley Corner, Ashbourne, and formerly of Buxton, in 
his 81st year. 











BRATHERTON, D. G., M.B. Camb., F.F.R R.T.: consultant 
radiotherapist, as asst. director of sadbathesnmeubi centre, 
and for East Anglian R.H.B. 

DAVIDSON-LAMB, WILLIAM, M.C., M.B.“Aberd., D.P.H.; 
county M.O.H. and deputy principal M.o., Gloucester. 

ELKINGTON, J. St. C., M.D. Camb., F.R.C .P.: consultant neuro- 
logist, Royal —— eons Nose and Ear Hospital, London. 

FEINMANN, E. L., M.B. Manc., M.R.C.P.: consultant chest physician, 
Gateshead ‘Fuberculosis Administrative Area, Newcastle R.H.B. 

Heim, W. H., .P.: consultant chest physician, Burnley and 
Gistriet bapieaie: Manchester R.H.B. 

Kuper, 8. W. A., M.B. Witw’srand, D.P.H., D.T.M. & H., D.C.P.: whole- 
time “clinical pathologist and biochemist, Brompton Hospital, 
London, os he 

Mackay, N. -, M.B. Aberd., F.R.C.S.E., D.M.R.T.: asst. radio- 
therapist (S.H.M. r: ), Royal — Hospital, London, 8 8.W.3. 

MearRa, R. H., M.B. Camb., M.R.C.P.: asst. physician, Middlesex 
Hospital, London. 

NIKITIK, CONSTANTIN, M.D. Lwow, D.A.: consultant chest physician, 
South Shields H.M.c., Newcastle R.H.B. 

O'CONNELL, DANIEL, M. B. Dubl., D.M.R.: first asst., radiotherapy 
department, Charing Cross “Hospital, London. 

Tomas, L. P., M.B: Wales, F.R.c.8.: senior casualty officer, Cardiff 
Royal Infirmary, Cardiff 

WALKER, G. B., Edin., D.P.H. 


deputy 


. M.B group medical superintendent, 
Borders Hospitals board ot management, South-Eastern 


R.H.B. 
A. R., M.B. Leeds, D.o.: senior consultant ophthalmic 
surgeon, special area committee, Cumberland and North 
Westmorland and the Dumfries and Galloway board of 
management. 


London County Council: 
BARNES, ROSALIND A., M.B. Lond., D.P.H., 
M.O., Public Health Department. 


whole-time 
Public 


D.OBST. : 


HARVEY, HAROLD, L.R.C.P., D.P.H.: whole-time M.O., 
Health a 
SHORE, ELIZAB L.R.C.P., D.OBST.: whole-time M.O., 


Public Health. ME ny 


Birmingham Regional Hospital Board : 
Frienp, J. H., M.D. Lond., M.R.C.P.: 
physician, way -on-Trent group. 
Luvinon, Ve me nd., F.F.R., D.M.R.T.: whole-time con- 
sultant sadtothiavagiet, Coventry and Birmingham (Dudley 
Road) groups. 


part-time consultant 
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‘STREPTAQUAINE’ 
SOLUTION 


STABILISED INJECTION OF STREPTOMYCIN SULPHATE 


is now available in 
two forms 


Go Therapeutically, the products are identical 
‘STREPTAQUAINE?’ 1 in 4 but the choice of concentration provides 
250,000 units per ml. flexibility to meet individual needs. These 
convenient ready-prepared solutions cost 
no more than streptomycin normally 


ey available in the dry state. 
Packs: Vials containing the equivalent of 
‘STREPTAQUAINE’ 1 in 3 1 gramme (boxes of 5) and 5 grammes 


(boxes of 10) of streptomycin base. 


. 





330,000 units per ml. 


Distributed by : 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Wf 







eceeoccese [lik DISTILLERS COMPANY ARIS 


pited 


DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1 


owners of the trade mark ‘Streptaquaine’ 
25/55 
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Rybar Benzocaine Calamine Cream 


Possessing powerful 
local anaesthetic properties 


R.B.C. is of great value in the treatment of eczematous 
conditions, pruritus, tinea and other skin infections due to 
bacteria or fungi. The soothing effect produced on the 
applicaticn of RBC. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing 
and scratching. 

Formula :— 





Phenylmercuric Nitrate aw pans 0.10% 
lso-buty! para-aminobenzoate an on 1.00% 
N-buty! para-aminobenzoate on oo ease 100% 
Benzocaine des aw a =m ane 
Cholesterol w= ae aw 0.10% 
Calamine one = 10.00% 
Hydrophilic Base to .... 100.00% 


All percentages w/w 
Mode of issue : Collapsible cubes containing 25 gm. 
May be freely prescribed on Form ECIO, 
Professional sample and literature on request from: 





TANKERTON: KENT 





os 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Collis Browne 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 

















used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
**Dr. Collis Browne’s”’ 


THERE IS NO SUBSTITUTE 


3 


















ONE MOMENT 
PLEASE, DOCTOR... 









Many youncsters have been helped 
to a quick recovery by the Vitamin 
C in Ribena—and how much the 


patient enjoys it too! 





a Doctors themselves, in the gen- 
eral course of practice, have made 
Ribena one of the most widely recom- 
mended health drinks in the country. 
Ribena contains pure blackcurrant 
juice, one of the richest sources of 
Vitamin C. Its content of glucose and 
fruit sugar comes from the same natu- 
ral source, while its added cane sugar 
makes it acceptable to all palates. 

















If you would like a sample bottle 
of Ribena, and a copy of our brochure 
“Blackcurrant Juice in Modern Therapy’’, 
please write to the Medical Dept.B/9, 
H. W. Carter & Co. Limited, The 
Royal Forest Factory, Coleford, Glos. 













Ribena contains as much as 45% 
actual blackcurrant juice, one of the 
richest sources of natural Vitamin C, 
with natural glucose and fruit sugar, 
sweetened with cane sugar 












The secret is to take 


Ribena 


daily 


















THE BLACKCURRANT JUICE 
VITAMIN C HEALTH DRINK 
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Fourfold Control 


in Peptic Ulcer and Hyperchlorhydria 
Oo HCI Secretion 

Oo Neutralization 

0 Gastric Spasm 

© Sensory Anaesthesia 
ALOCOL COMPOUND is a new preparation formularized to provide 
comprehensive management of causal and symptomatic disturbances in 


the treatment of hyperchlorhydria and its manifestations, paeinding 
gastric and duodenal ulcer. 





ae esececcoees sreseesese 





Packs and Prices 
% %,, Formula each Tabiet ALOCOL COMPOUND tablets effect P ° 2 
_ “**Alocol’ (Coll. Alumin. ae TI.SB QT. aveerseveeraresserenediie- antacid protection to Pharmacists : 




















.. “ Ext. Belladon. Sicc. B.P. . cesses OO7§ QT. qu. din hed secretion 
Wer: Papaverine Hydrochlor. B. P.. ores Qe3E GF. crercecerseecowesscers I reduced motility - Bottle of 50, 
> Pampneniens BP. oo... cc .ccccvcscess ss. QUQE. Qi cctsmeedinnnsbintian jj sensory anaesthesia 2/11d, plus od. P.T. ; 


Alocol Compound thus provides the advantage of fourfold control— Bottle of 250, 
reduction of causal hyperacidic flow, and its neutralization; alleviation 12/6 plus 3/14d. P.T. 5 
of symptomatic hypermotility and pain. Bottle of 500, 


ALOCOL Compound \— — 











Professional sample on request from Medical Dept. 
Scripts 























The PORTABLE X-ray unit i 
with so many uses 











& 














oO 


The D.X.1 portable X-ray unit with its 
,IgmA 





phenomenally hig 
—has a very much wider sphere of appli- 
cation than is usually associated with equip- 
ment of its kind. 

The control is designed to permit accurate 
reproduction of the radiographic results 
even with fluctuating supply mains. The 
fluoroscopic rating is more than adequate. 
You will want to know more of this equip- . — aa 
ment — which is procurable throughout Bee SRR oa The D.X.1 packed for 
the world. transportation 











The D.X.1. is on show at the X-ray Centre, Century House 


critames PHILIPS ELECTRICAL LTD 


CENTURY HOUSE -. SHAFTESBURY AVENUE - LONDON .- WC2 - GERrard 7777 
(PxMorITT) 
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CHISWICK HOUSE 
AKLOREP PINNER, MIDDLESEX 
(Acid HCl and Pepsin) po: naa 

Achlorhydria gabvees Passeses tote eae me nt ent 
Hypochlorhydria coat Patients treated under Certifieat, “Teme 
and all associated fnciuding’ peychothe herapy.., Darco oa ny EM 
conditions. re. ; ree wn DOUGLAS MACAULAY, M.D., D.P.M. 
50 tablets 6/6d. (subject) || SPRINGFIELD HOUSE 
~~. oe. * EDFORD 

Prescribe on E.C.10 Phone: BEDFORD 3417 Near BED 
ROBERTS & CO. For MENTAL CASES Guiting the aged) 
76, Now Bend Strest, Lenten, W.t For forms of FE ae ange anyyptinn ny ot Resident Physician, 











CEpRIO W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 








HARROW-ON-THE-HILL, MIDDLESEX be E IG HAM HALL, N ° R Y y Ic H 

Established in 191! Tel. : BYRon 101! & 4772 PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

(Incorporated Association not carried on for profit) of treatment carried out. Accommodation for Alcoholics and Addicts 

A private clinic for the treatment of the neuroses and nervons | svailable. Special Geriatric Unit now open. Fees from 6 gns. per week 
disorders by psychotherapy and all modern physical therapies. upwards according to requirements. 

Apply: MepicaL Dimecror Apply to Dr. J. A. SMALL Telephone : Norwich 20080 

ST. ANDREW’S HOSPITAL srenrat bisonvers 

. MENTAL DISORDERS 


PreEsIDENT: THz EARL SPENCER 


Meproat SuPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 








incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; i and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacterio: examinations. Private 
pony ha nurses, male or female, in the Hospita! or in one of the numerous villas 1 in grounds of the branches 
can pro > 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It ‘s 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth 
insulin treatment is available for suitable cases. It contains special Bouche. South for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic ——_ = Douce Electrical Baths, Plombiéres treatment, 
etc. There is an O Theatre, a Dental Surgery, “re m, Ultraviolet Ap and a oe 
Diathermy and High-frequency treatment. It also con pRB ES for biochemical, and pathological 
research. Psychotherapeutic treatment is employed when —y- 

MOULTON PARK 
Two miles from the Main Hospital there are se branch establishments and en | situated in a park and farm of 650 sieee, 


veral 
Milk, meat, fruit, and SS are supplied to the Hospital from the farm, orchards of Moulton Park. 
therapy is @ feature of branch, an <a Sokbeate ene Ghaen, cvecp tualata te Geumddtog taaaiede te tanate, gardening, and fruit 


growing. 
BRYN-Y-NEUVADD HALL 
The seaside house of St. Andrew’s Hospital is bengtitals situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the wy a mile of sea coast forms the boundary. Patients may visit thie 
panes ee eet — change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rou ng in the par 


At all the branches of A Hospital there are cricket grounds, football and hockey unds, lawn tennis courts and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, facilities are 


provided for handicrafts, such as carpentry, ete. 
For terms and further partioulene apply to the Medical Superintendent (TeLzPHonz: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed 9: with spacious balconies and extensive views of the South Devon Coast. Beautiful ae own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private te 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SecrETARY Telephone: Ruthin 66 





























40 














THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuNE 4, 1955 





MUNDESLEY SANATORIUM 


” ” 14 


MUNDESLEY, 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
* (Shared Room). 


” 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


NORFOLK 


Immediate vacancies 
Waiting list: approx. 
6 weeks 


GEORGE H. DAY 


M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 








THE MEDICAL PROTECTION SOCIETY tumorep 


Over 60 years experience in medical defence and protection 
Complete indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified.entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 











Vacancies 
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SECTION 


ANZSTHETICS 
Connaught, £.17. Sr. H.O. ‘ 
Highlands Gen., N.21. v: ee 
Middlesex, W.1. Sr. H.O. & H.O.. 
Paddington Gen., W.9. Sr. H.O.’s . 
Royal Free, WA 1. Sr. H.O. & H.O. 
St. Mary’s, W.2. Sr. H.0. & H.O. .. 
St. Thomas’s, S.E.1. Sr. H.O. ee 
West WwW aw H.M.C., E.15. 
Sr. H.O. ‘ de mre 
West ienden, W.6. Sr. H.O. a 
Barrow and Furness H.M.C. Jr. 


H.M.O. a 
Bedford Gen. Reg. .. - we 
Birmingham R.H.B. Cons. .. _ 
Bristol United Hosps. & South- 
Western R.H.B, Reg 


Bury & Rossendale H.M. *, Jr. H.M.O. 


or Reg. 
Dudley, Stourbridge & Dist. Sr. H.O. 
Hitchin Hosps. Sr. H.O. 
Hitchin. Lister. Locum Sr. H.O. 
Leeds R.H.B. Locum Regs. 
Liverpool United Hosps. & R.H.B. 
Sr. Reg ar oa 
Manchester R.H.B. Sr. H.M.O. 
Manchester United wae Sr. H.O. 
Mid-Kent H.M.C. Sr. H.O. .. dhe 
Newcastle R.H. Regs. — 
Nottingham City. Sr. H.O. 
Nottingham Gen. Sr. H.O. .. a 
ss open East ee: Sr. 


Sheffield R.H.B. Cons. 
Slough. Upton. Locum Re g.. 
Swansea. Morriston. Sr. H.O. 


BACTERIOLOGY 
Scotland. Western R.H.B. Sr. Reg. 
& Reg. Se ° re 


CARDIOLOGY 
St. Thomas’s, 8.E.1. Reg. 


CASUALTY 

New End, N.W.3. Jr. H.M.O. ba 

Gusen, Mary’s Hosp. for the East 

nd, E.15. H.O. 

Ww a London, W .6. Sr. H.0.’s ce 

Birmingham United Hosps. H.O. 

Birmingham United Hosps. Reg. 

Croydon Gen. Locum Sr. H. 

Croydon. Mayday. Sr. H.O. & 
Locum Jr. H.M.O.. 

Douglas. Noble’s Isle of Man. H.O. 

Dudley, Stourbridge & Dist. Sr. H.O.’s 

Hemel 8 He auenrven West aes Jr. 


Hitchin” Hosps. Sr. H.O. 
at a East Suffolk & Ipswich. Sr. 


Le emington Spa. 


Warneford Gen. 
Sr. ne Su bie 





Leeds R.H.B. Sr. Casualty Officer .. 
Lianelly. Sr. H.O. . 
Luton & Dunstable. Sr. H.O. 


Plymouth. South Devon & East 
Cornwall Gen. Sr. H.O. os 
Rotherham. Doncaster Gate ‘& 


Moorgate Gen. 1 om um Sr. H.O... 
Slough. Upton. H.O sa " 
St. Albans City. Reg. 
Swindon Hosp. Group. Sr. H.O. 
Watford. Peace Mem. H.O 
Wolverhampton Group. H. O. 
Channel Islands. Jersey Gen. H. O.. 
CHEST AND TUBERCULOSIS 
Brompton, 8.W.3. Reg. 
Brompton San., Frimley. Reg 
Hosps. for wersee™ of -” Chest. 
P.-t. Cons. 


P.-t. Sr. Reg. & H.O.’s 
(Sanatoria) — " Group 


-M.C, r. 
Cardiff United Hosps. Sr. Reg. 
Cottingham, E. Yorks. Castle Hill 

on. & Raywell San. apenas Sr. 
ee oe 
Dagenham. Jr. H.M.O. eo’ 
Northampton. Creaton San. H.O. 
North East Met. R.H.B. Reg. 


Oxford United Hosps. Sr. H.0. & H.O. 


Scotland. Western R.H.B. Reg. 

Wokingham. Pinewood. Reg. 

DERMATOLOGY 

Birmingham Skin. Sr. H.O. or H.O. 

Derby. Derb eee — amy. _. 

Oxford R.H. ‘ 

Sheffield United Ro "Reg.. 

EAR, NOSE, AND THROAT 

St. Charles’, W.10. Sr. H.O... 

St. James’, S LW. 12. Reg. nes 

Birmingham & Midland ‘Kar & 
Throat. Sr. H.O. or H.O. ~e 

Birmingham R.H.B. Reg. .. aa 

Bradford. Royal Eye & Ear. Sr. H.O. 

Cambridge. Addenbrooke’s. H.O. .. 

Canterbury. Kent & Canterbury. Sr. 


H.O. 
Glasgow. “Victoria Hosps. B.O.M. Sr. 
oO . 


Manchester R.H.B. Reg. 

Nottingham Gen. Sr. H. 

ceogey- Eye, Ear oe Throat. Sr. 
1.0. 


ccitaaiation. "Roy al South Hants & 
Southampton Gen. Sr. H.O. 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. 

Wolverhampton Group. H.0. 

GERIATRICS 

Bradford A & B H.M.C’s. H.O. 

Croydon. Queen’s. Sr. H.O. 

Oxford United Hosps. Sr. H.O.’s 

Rochford, Essex. n. Sr. H.O. 


es 


56 
48 


54 
54 





INFECTIOUS DISEASES 
a Little Bromwich. Jr. 


-M.O. or Sr. H.O.. 47 
Ilford & Barking Group H. M. Cc. Sr. ae 
Ipswich. ‘St. Helen’s. H.O. .. os 
Leeds R.H.B. Reg. .. ee -. 52 
Nottingham, Heathfield. Locum 

r. H.M.O. .. as me co & 
Southampton Chest. Sr. H.O. oo 1 8 
LARYNGOLOGY AND OTOLOGY 
Leeds RTH.B. Reg 52 
Liverpool —_e ‘iosps. & R.ELB. 

Sr. Reg 51 
MEDICINE 
North East Met. R.H.B. Regs. ~. 45 
Prince of Wales’s Gen., N.15. Sr. 
ar li ae - oo hg 
Royal Free, W.C.1. Reg. .. -. 46 
St. Mary Abbots, W.8. H.O.’s sbi ae 
St. aA 8s, W. » P.-ts O. ns Assts. 1 
( P . a0 
West Section. 4 7.6. H.O.’e .. ee 
Bedford Gen. Pre-reg. H.0.’s 47 
Birmingham. Little Bromwich. H. 0. 47 
og Selly Oak. H.O.’s 48 
Birmingham United Hosps. Reg. -. 47 
Blackburn & Dist. H.M.C. H.O.’s .. 48 
Bradford Royal Infy. Sr. H.O. . 48 
Brighton. a Sussex maap. for 
Women. H.O 48 
Bromsgrove Gen. H.O. 49 
Cardiff. St. David’s. Sr. H.O. 49 
Chelmsford & Essex. weoete, H. 0. 49 
Colchester H.M.C. H.O. 49 
Doncaster Royal Infy. H.O.. 50 
a Se Stourbridge & Dist. Pre- -reg. 6 
Edinburgh. Chalmers. H.O.. 50 


Exeter. Royal Devon & Exeter. H.O. 50 
Grantham & Kesteven Gen. me H.O. 


or Pre-reg. H.O. ow” Of 
Hastings. St. Helen’ s. H. 0.. o> 
Kidderminster & Dist. Gen. H.O. 51 


Leeds R.H.B. Regs. & Locum Regs: 51/52 


Manchester. Altrincham Gen Sr. ss 
Manchester R.H.B. Sr. Reg. ae ure 
Motherwell, Hamilton & Dist, 
Hosps. B.O.M. H.O. a -» $3 
Newcastle R.H.B. Regs. .. oe an 
Nottingham Gen. Pre-reg. H.O. .. 53 
Oxford United Hosps. Sr. H.O.’s .. 54 
Pontypridd, East Glamorgan. Sr. 
.0.’8 & H.O.’s ... san ag 
Rochdale & Dist. H.M.C. H.O.’s .. 54 
Scotland. Western R.H.B. Regs. . 55 
Slough. Upton. Locum Pre- “Fe. H. 0. 55 
Southampton Gen. H.O. 55 
Southend Gen. H.O. 55 
Stafford. Staffordshire Gen. Inty. 
Pre-reg. H.O, 55 


(continued santeat) 
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Stoke-on-Trent. 
Infy. H.O. 

Weish R.H.B. ‘Regs. i 

V estcliff,Essex. Sr. H.O. es 

Wolverhampton Group. H.O.’s_. 

Channel Islands. Jersey Gen. H.O. 


NEUROLOGY 
National Hosps. for Nervous Diseases. 
Sr. H.O, & Sr. H.O. or Reg. 


North Staffs mupel 


Guildford. Royal Surrey County. 
Locum P.-t. Cons. , . 
Guildford. Royal Surrey County. 
Sr. 0 oe ni ns - 


NEUROSURGERY 

National Hosps. for Nervous Diseases. 
Sr. H.O. or Reg. : . 

Welsh R.H.B. Locum Reg. 


OBSTETRICS AND GYNZCOLOGY 
Hammersmith, W.12. H.O. .. - 
Hosp. of St. John & St. rae 
Se N.W.8. H.O. 
Mile End, E.1. H.¢ 
South London Hosp, ‘for Women & 
Child., 8.W.4. H.¢ . 
St. Mary Abbots, W.8. H oO. oe 
Aberdeen Gen. Hosps. B.O.M. Reg. .. 
Birmingham. St. Chad’s. H.O. 
Birmingham. Selly Oak. H.O.’s 
Birmingham United Hosps. H.O... 
Canterbury. Kent & Canterbury. 


H.O. . - am ee 
Doncaster H.M.C. Sr. H.O. or Pre- 
reg. H.O. ae 
Exeter. Royal Devon & Exeter. H.0. 
Hull Maternity. Sr. H.O. de 
Leeds R.H.B. Reg ee 
Liverpool United , ay & ‘R.H.B. 
Sr. Reg. mh 
Luton & Dunstable. H.O. 
Luton Maternity. H.O. 
Manchester R.H.B. teg. 
Manchester United Hosps.. H.O. 
Motherwell, Hamilton & Dist. 
Hosps. B.O.M. H.O. “7 
Newcastle R.H.B. Reg. 
Nottingham. Highbury. Sr. “#H.O. 
Pontypridd. Kast Glamorgan. H. 0.’s 
Reading. Royal Berks. H.O... Re 
Whitehaven, Cumberland. H.O. or 
Sr. O. a's . je 
w om. Trevalyn Manor Maternity. 


OPHTHALMOLOGY 

North Rast Met. R.H.B. P.-t. Sr. 
H.M.O.” my ie oa 

Birmingham R. H. B. Reg. .. as 

Guildford. Royal Surrey County. Sr. 
1.0. i - on = 

Hillingdon. pnesx. P.-t. Reg. 

Leeds R.H.B. Reg. “4 eo 

Manchester United Hosps. Sr. H.M.O. 

oe & Midland Eye Infy. Sr. 
H.¢ , 


Scotiand Western R. H. B. Reg. 

South East Met. R.H.B. Reg. 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. 

Swansea. Sr. H.¢ <3 

York A & Tade maber H.M.C. Sr. H.O. 


ORTHOP ZDICS 

Royal National Orthopedic (Stan- 
more). Sr. H.O. -. ei i 

Royal National Orthopedic, W.1. 
Sr. H.O. 

Bradford. St. Luke’s & Woodlands 
losp. Rawdon. Sr. H.¢ 

Burton-on-Trent Gen. H.O.. 

Cambridge. Py 1 ag ‘H.O... 

Croydon, Mayday H.O. 

Croydon. Mayday. Locum Free. 

Leeds. St. James’s. Sr. I 

— ‘ld. Harlow Wood Orthopedic. 


Mothe rwell, Hamilton & Dist. 
Hosps. B.O.M. H.O.’s .. vs 
Salisbury Gen. H.O. .. ve ‘a 
Stoke-on-Trent. North Staffs Royal 
ns GEA os ee 
w | areas Group. Sr. H.O. or 
oO 


Yorkshire. East Riding H.M.C. H.O. 


PZDIATRICS 

Paddington Green Child’s, W.2. P.-t. 
Sr. Reg. - a ad 

Queen harlotte’ s & Chelsea Hosps. 
Sr. 


Queen Elizabeth Hosp. for Child. 
H.0.’s ‘el int 


St. George’s, 3 .W.l. Keg. 

West London, W.6. H.O. .. 
Bebington. Clatterbridge. H.O. a 
Birkenhead Child’s. Locum Sr. H.O. 
Birmingham. Little Bromwich. H.O. 


42 





Birmingham. Selly Oak. BD. +. 
( eo nham Gen. Eye & Child’s. Sr. 
oO. eS. 
Leeds United Hosps. ‘Sr. H. 0. 
Pontypridd. East Ghee. Sr. 
H.0O. & H.C 
Scotland. South-Eastern. R.H.B. 
OB. «6 ee 
Shrewsbury. Royal Salop Infy. Sr. 
H.O. or H.O. ia e- 
Stoke-on-Trent. City Gen. H.O. 
Wolverhampton Group. H.O. 


PATHOLOGY 
National Hosps. for Nervous Diseases. 

o ° 
Royal "Free, W.C.1. H.O. 

South London Hosp. for Women & 
Ap S.W.4. Reg. 

Jame s’, 8.W.12. Locum Reg. 
pte ol R.H.B. Reg. +e 
Derby. Derbyshire Royal Infy. Sr. 

H.O. tie 
Manchester R.H.B. Reg. 
Oxford United Hosps. Reg. .. 
Oxford United Hosps. Sr. H.O.’s 
Sheffield United Hosps. Sr. H.0O. . 
Wolverhampton Royal. Jr. H.M.O.. 


PLASTIC SURGERY 
Chepstow, Mon. Sr. H.O. 


PSYCHIATRY 
Birmingham R.H.B. P. * Cons. 
Bolton Dist. Gen. Sr. H.( 6 ae 
Bournemouth. St. ‘aa s. Locum 
Jr. H.M.O. ~ i's 
Bristol Mental H.M.C. Jr. H.M.O... 
East Anglian R.H.B. RR. 
Glasgow. Stobhill Gen 1.0.’8 
Hornchurch. St. George’s. Temp. 
Reg. .. “a - aT os 
Leeds. Meanwood Park. Jr. H.M.O... 
Leeds R.H.B. Regs. & Locum Regs. 51 
Leicester. Carlton Hayes Mental. 
Jr. H.M.O. : , me 
Liverpool. Moss Side. Jr. H.M.O. or 
Reg ae < 
Macc ie sfie Jd. Parkside suntan. Jr. 
H.N if 
Novthe Rast Met. R.H.B. Reg 
Oxford. Littlemore (Mental). Sr. H.O. 
Oxford R.H.B. Cons. 
South-Western R.H.B. Sr. H.M.O... > 
Welsh R.H.B. Reg. . ~~ 
Welsh R.H.B. Sr. H.M.O. 


RADIOL oe 

Guy’s, 8.E. Re os ca 
North Weet Met. hk. H.B. P.-t. Cons. 
Queen Mary’s omer senimnans S.W.15. 


teg 
East Sasiien R.H.B. Reg. il 
Liverpool United Hosps. Temp. Reg. 
Manchester United Hosps. Regs.. 
Scotland. Northern R.H.B. Cons. . 
Southampton. Royal South Hants. 
Reg. 
New Zealand. 
Sr. Specialist. 


RADIOTHERAPY 

Marie Curie, N.W.3. H.O. 

Royal Marsden, 38.W.3. Reg. 

Manchester R.H.B. Cons. 

Nottingham Gen. Sr. H.O. or Reg.. 

Oxford United Hosps. Reg.. 

Scotland. Western R.H.B. Sr.  Reg.. 

Canada. Victoria Gen. Hosp., Halifax, 
N.S. Radiotherapist ae ee 


: Otago Hosp. " Board. 


RHEUMATOLOGY 
Taplow. Canadian Red Cross Mem. 
= nat ie af be 


SURGERY 

Connaught, E.17. H.O. 

German, E.8. H.O ; 

Lambeth, S.E.11. Reg. “% 

Royal Northern, N.7. Reg. .. 

St. Andrew’s, E.3. H.O. ie 

ot Mary Abbots, W.8. H.O.’s 

Thomas's, S.E.1. Reg. 

Wanstead, E.11. H.O. 

Alton Gen. Sr. H.O.. 

Bangor. Caernarvon ‘& “Anglese y Ge n. 
H.O. 

Barnstaple. North Devon Infy. Pre- 
reg. H.O 

Batley. Gen. 
Locums a 

Bedford Gen. Pre-reg. H.0.’s 

Birmingham Accident. H.O. 

Birmingham R.H.B. Regs... 

Birmingham. St. Chad’s. H.O. 

Birmingham. Selly Oak. H.O.’s 

Bishop’s Stortford. Haymeads. H.O. 

Blackburn & Dist. H.M.C. H.O. 

Blackpool. Victoria. Pre-reg. H.O.. 


Pre- “reg. H.O.’s or 





Remmee mouth. Royal Victoria. a 0.’s 


Bromewrov e Sang J 
pean a lly Dist. _ Miners’. 
- {Queen Mary’s Hosp. for 
Castleford. Seamenidens & Dist. 
.0O. “se 
Chelmsford & Essex. 
Chester Royal infy. 
Cole he ster H. M.C. H. 
Loe um Reg. & H.O. 


*Desbyehive Royal inty. 
H. d. & Pre- reg. H.¢ 


, Stourbridge & Dist.” P 
Fast. Anglian R. H. B. i 
E xeter. Royal ‘Boven & beter, H.O. 


Huddersfield Royal Fag 
East Suffolk & Ipswich. 


A 
Kidderminster & Dist. Gen. bie 
-B. one & Locum Re es. 5 
. H.0. ‘os 


Luton iy. pi HMO. 
Manchester R.H.B. 
Manchester R.H.B. 


Wm bono Ro DO 


Or he Sr Or Or Gr Ge Ot 


seoneemis R.H.B. 


Nottingham Child’s. 
Otley Cocks. Ge n. 


Gr Or Gr ee Or Or 
Gs Gs G9 On Os be 


Roe hisie & Dist. H. Mi. Cc 
Roc > E ‘s8eX. Gen, 
Royal Salop Infy. 


Southampton ( Gen. 


eS aie Group. 
H.O.’s or Locums 
THORACIC SURGERY 


Mane +. ster. West Mane hester H.M.C. 


Southampton Cc ‘he st. 


1 Hm Him Hh Hi i i oe 
Sor ran 


sus 


PUBLIC APPOINTMENTS 


TOO LATE FOR CLASSIFICATION 
MISCELLANEOUS 


Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifi 
candidates may normally visit the 
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Academic and Educational 


EXAMINING BOARD iN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below : 
DIPLOMA IN OPHTHALMOLOGY 
6th July 
DIPLOMA IN PHYSICAL MEDICINE 
7th July 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
13th July 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 


UNIVERSITY OF MANCHESTER 


A COURSE in pre paration for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1955, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 half-days per week for 8 terms. 

Further particulars as to regulations and fees may be obtained 
from the Dean of Postgraduate Medical Studies, The University, 
Manchester, 13, to whom application to take the course should 
be made not later than Friday, 24th June. 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A couRSE for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1955, if sufficient entries are received. 
Instruction will be part-time and will occupy 3 half-days a 
week during 8 academic terms (two and a half years). 

Further particulars may be obtained from the Sub-Dean, 
School of Medicine, Leeds, 2, to whom application for admission 
to the course should be se 4, as soon as possible. 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 

Wreteens COURSE IN AURAL SURGERY 15TH, 16TH and 17TH 
JULY, 65. 

The Course is intended for Senior Students and practising 
members of the Speciajty, and emphasis will be laid upon the 
practical aspects. Fee £5 5s. 

Detailed syllabus obtainable from the Dean. 

NATIONAL HEART HOSPITAL 
Westmoreland-street, W.1, and BUCKINGHAM 





The 8T. CYRES LECTURE FOR 1955 will be delivered in the 
Barnes Hall of the Royal Society of Medicine, 1, Wimpole- 
street, W.1, on FRIDAY, 17TH JUNE. at 5 P.M. by Dr. Lewis 
DEXTER of the Peter Bent Brigham Hospital, Boston, U.S.A. 

Subject : Atrial Septal Defect. 

Members of the Medical Profession are cordially invited. 
UNIVERSITY OF LONDON. Postgraduate Medica! 
SCHOOL. REGISTRAR (chemical pathology) required Ist 
October. Duties include routine work, demonstrations to, the 
D.C.P. course, and research. The Registrar will be encouraged 
to work for a higher degree. National Health Service terms. 

Applications, with the names of 2 referees, to the Dean, 
01 rman Medical School, Ducane-road, W.12, by 21st June, 

955. 
UNIVERSITY OF CAMBRIDGE. Applications are 
invited for a LECTURESHIP IN MEDICINE. Candidates 
should preferably have extensive clinical and laboratory experi- 
ence in hematology. Salary scale £1000-—£100-£1700 with a 
conditional pensionable supplement not exceeding £120 p.a. 
F.S.8.U. and children’s allowances. 

Further particulars may be obtained from the undersigned 
with whom 10 copies of the application, with the names of 3 
referees, should be lodged not later than 30th June, 1955. 

Dr. M. G. P. STOKER, Secretary of the 
Appointments Committee of the Faculty of Medicine. 
Department of Pathology, Tennis Court- road, Cambridge. 


UNIVERSITY OF SHEFFIELD. Chief Technician required 
as Steward in the Department of Medicine at the Royal Hospital 
to take charge of ordering and to supervise work in various 
branches of clinical pathology, including biochemistry. Applicant 
must be Fellow of the I.M.L.T 
£20-£690. Superannuation scheme, good conditions of 
service. 

Apply in writing, giving full» details of qualifications and 
experience, and names of 2 referees, to the Bursar, The Univer- 
sity, Sheffield, 10 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of SENIOR LECTURER IN PATHOLOGY 
to begin duties as soon as possible. Salary scale £1800—-£100 
£2400, with F.S.S.U. provision and family allowance. 

Further partic ulars should be obtained from the Registrar, to 
whom applications (10 copies) should be sent by 25th June, > 


UNIVERSITY OF EDINBURGH. Applications are 
invited for a SENIOR LECTURESHIP in the Department of 
Pathology. Salary scale £1750-£100—£2250 p.a., with super- 
annuation benefit and family allowance where applicable. The 
successful candidate will be expected to take up duty on Ist 
October, 1955, or as soon thereafter as possible. 

Further particulars may be obtained from the undersigned, with 
whom applications (6 copies), together with the names of 2 
referees, should be lodged not later than 25th June, 1955. 

CHARLES H. STEWART,{Secretary to the University. 


Wage according to scale £610— | 








UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN PUBLIC HEALTH AND 
SOCIAL MEDICINE. Diploma in Public Health essential. 
Salary scale (b) £1100—£1500, or scale (a) £700-£1000, with 
placing according to qualifications. Superannuation (F.S.S8.U.) 
and children’s allowance. Part of removal expenses refunded. 

Conditions of appointment and forms of application should 
be obtained from the undersigned, with whom applications (8 
copies), giving the names of 3 referees, should be lodged not 
later than 18th June, 1955. Applicants outside the British 
Isles may submit 1 copy only. 

The University, Aberdee n. 
UNIVERSITY OF BRISTOL. Applica ations are invited 
for the post of DEMONSTRATOR IN BACTERIOLOGY AND 
ASSISTANT BACTERIOLOGIST. This appointment is for 
1 year, and is intended to give the medical graduate experience 
in routine bacteriology and in demonstrating to medical and 
science classes. Salary £700 p.a. 

Applications, giving full names, age, qualifications, details of 
education and experience, together with the names of not more 
than 2 referees and copies of not more than 3 recent testimonials, 
should reach the undersigned, from whom further particulars 
may be obtained, on or before 22nd June, 1955 

H. ©. BUTTERFIELD, Registrar. 

The University, Bristol, 8. 

THE UNIVERSITY OF MANCHESTER. Darbishire 
HOUSE HEALTH CENTRE. Applications are invited for the appoint- 
ment of an ASSISTANT GENERAL PRACTITIONER at the 
Darbishire House Health Centre for a period of 1 year. Duties 
to begin as early as possible. The work will entail assisting the 4 
General Practitioners in the Centre. Salary £1000 p.a., with an 
allowance towards the- cost of travelling expenses and super- 
annuation. 

Applications, which should include full particulars of qualifi- 
cations, &c,, must reach the Registrar, The University, Man- 
chester, 13, not later than 14th June, 1955, and should give the 
— of not more than 3 persons to whom reference may be 
made 
THE NATIONAL ASSOCIATION “FOR THE PREVEN- 
TION OF TUBERCULOSIS offers a POSTGRADUATE TRAVEL- 
LING FELLOWSHIP, value £250, to enable a doctor working 
in Scotland in the field of tuberc ulosis, to study abroad the 
treatment and control of tuberculosis. 

Details a7 the Scottish Secretary, NAPT, 65, Castle-street, 
Edinburgh, Closing date for applications : 15th July, 1955. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the following posts in the Fac alty of Medicine :— 

Anesthesia. —LECTURESHIP (F.F.A.R.C.S. essential). 
Bacteriology.—SENIOR LECTURE Sate and LECTURE- 
SHIP. 

Clinical Biochemistry.—_SENIOR LECTURESHIP-IN- 
CHARGE, and LEC JRESHIP. 

Medicine.—2 LECTURESHIPS. 

Obstetrics and Gyneecology.—-LECTU RESHIP. 

Pediatrics. SENIOR LEGTURESHIP. 

Pathology.—_SENIOR LECTURESHIP IN H: EMATOLOGY 
and SENIOR LECTURESHIP IN MORBiID ANATO 

Preventive and gre ial Medicine. SENIOR LECTU ESHIP 
or LECTURESH “ een 

Radiology.—SE NIOR LECTURESHIP and LECTURE- 
SHIP. 

Surgery.—SENIOR LECTURESHIP (Traumatic Surgery). 
Duties will consist of clinical work, research and preparation 
for clinical teaching for M.B., B.S., expected to begin in the new 
500-Bed hospital scheduled to be completed.in October, 1956. 
Rich field for research. Appointees will be offered honorary 
contracts by the Teaching Hospital. Salary scales at present : 
Senior Lecturer-in-charge £2600 p.a., Senior Lecturer £17! 50— 
£100—£2250 p.a., Lecturer £1: 500-£100 £2000 p.a. Point of 
entry on lecturer scale determined by qualifications and experi- 
ence. All eppctntes nts for 3 years in first instance, thereafter 
to retiring age. Child allowance £50 p.a. per child ‘(maximum 
£150 p.a.) for children resident in Nigeria or £100 p.a. per child 
(maximum £300 p.a.) for children resident else where. Part- 
furnished accommodation at rent not excee ding 7 7:7% of salary. 
First-class passages for member of staff, wife and children 
(under 11 years) on appointment, annual overseas leave and 
termination. F.S.S8.U. Outfit allowance £60 on _ first 
appointment. 

Applications (12 copies), stating age, full qualific vations and 
experience, and naming 3 referees, to be received by 20th June, 
1955, by Secretary, Senate Committee for ¢ ‘olleges Overseas in 
Special Relation, University of London, Senate House, W.C.1, 
from whom further partic ulars may be obtained. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the following appointments in the Faculty of 


Medicine : 

SENIOR. LECTURESHIP and 2 LECTURESHIPS IN 
ANATOMY. 

LECTURESHIP IN PHYSIOLOGY . 
Salary scales at present for medically qualified candidates : 
Senior Lecturer £1500-£100-£1900 p.a. Lecturer £900-£100— 
£1200/£1300-£100-£1500 p.a. Appointments for 3 years in 
first instance. Point of entry in Lecturer scale determined by 
qualifications and experience. Child allowance £50 p.a. per c hild 
(maximum £150 p.a.) for children resident in Nigeria or £100 
p.a. per child (maximum £300 p.a.) for children resident else- 
where. Part-furnished accommodation at rent not exceeding 
7°7% of salary. Passages paid for member of staff, wife and 


W. S. ANGUS, Secretary. 








wr 


‘ 
children (under 11 years) on appointment, overseas leave and 
termination. F.S.S.U. Outfit allowance £60 on appointment. 

Applications 2 copies), stating age, full qualifications and 
experie nee, and naming 3 referees, to be received by 20th June, 
1955, by Secretary, Senate Committee on Colleges. Overseas in 
Special Relation, ‘University of London, Senate House, W.C.1, 
from whom further partic “ulars may be ‘obtained. 
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Hospital Services : Senior Appointments 


HOSPITALS FOR DISEASES OF THE CHEST. Brompton 
HOSPITAL, 8.W.3. The Board of Governors invites applications 
for the appointment of ASSISTANT PHYSICIAN (Consultant) 
tenable at Brompton Hospital. The appointment involves 
attendance for 1 notional half-day each week to conduct an 
outpatient clinic and in the first instance will be confined to those 
duties, Further information may be obtained on request. 
Candidates are required to be Fellows or Members of the Royal 
College of Physicians of London. 

Applications (9 copies), stating date of birth, qualifications and 
experience with the names of 3 peeees are to reach the 
undersigned not later than 16th July, 1955. 

KENNETH A. y. MILEs, Secretary to the Board, 

Brompton Hospital, S.W 
NORTH EAST METROSOLITEN REGIONAL HOS- 
PITAL BOARD. Part-time ASSISTANT OPHTHALMOLOGISTS 
(Senior Hospital Medical Officer grade) at :— 

(1) Essex County Health Services Clinics, 

Glasson House, Grays—2 sessions a week. 

Annalee-road, Aveley—1 session a week. 

Craylands, Vange—1i session a month. 

Wickford—1 session a month. 

Pitsea—1 session a month. 

Westland-avenue, Hornchurch—1 session a month. 

(2) Essex County Health Services Clinic, Coval-lane, 
Chelmsford, for 2 sessions a week. 

(3) London County Council School Treatment Centres at 
Hackney Wick (1 session a : ‘oo and 1 session a fortnight) 
and Hoxton (1 session a wee 

(¢) Woodberry Down Health ‘Centre, N. 4, for 1 session a week 
and 1 session a fortnight. 

Applications (6 copies), stating post or posts concerned, 
and names of 3 referees, should reach the Secretary, 114, Port- 
land-place, London, W.1, by Saturday, 18th June, 1955. 





as follows :— 








NORTH eae! METROPOLITAN REGIONAL HOos- 
PITAL BOARD. CONSULTANT RADIOLOGIST (part-time, 4 
half-days a week), Royal London Homeopathic Hospital, Great 
Ormond-street, W.C.1 (183 Beds). Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan mesgonss Hospital Board, 11a, 
Portland-place, W.1, by 4th July, 19 
BIRMINGHAM REGIONAL HospiTAL BOARD. 

(1) Birmingham (Selly Oak) Gr 

SENIOR CONSULTANT ANESTHETIST (whole-time ) 
in charge of Anesthetic Services—Little Bromwich Hospital 
(158 general beds increasing to 476; 214 beds for infectious 


diseases). Centre for treatment of poliomyelitis cases. Experience 
respiratory problems of poliomyelitis an advantage and D.A. 
or F.F.A.R.C.S. essential. 


(2) Birmingham Education Committee Child Psychia- 
try Clinics 
Part-time CONSULTANT CHILD PSYCHIATRIST (8 
notional half-days weekly). Duties in diagnosis and treatment 
of maladjusted children at Yardley Wood Road (4 notional 
half-days), George Road (2 notional half-days) and Birchfield 
Road (2 notional half-days). Wide experience, including good 
experience or training in child psychiatry essential. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 20th June. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
Locum Tenens CONSULTANT NEUROLOGIST required 
during August for 4 sessions weekly ; 2 sessions essential on 
Mondays. 
Apply 
available. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of PHYSICIAN-SUPERINTENDENT 
of the Pewsey Mental Deficiency Hospital and its ancillary 
premises (960 Beds). The post is of Consultant status and will 
be whole-time or maximum part-time, at the option of the 
successful candidate, who will be required to live in or near the 
Hospital. A house is available. Candidates must hold the 
D.P.M. or its equivalent, should have had experience in the 
administration of an M.D. institution and be familiar with the 
statutory responsibilities prescribed by the acts and 
regulations. Candidates may visit the Hospital by arrangement 
with the Secretary, Pewsey Hospital, Marlborough, Wilts. 
Applications (12 copies), stating age, qualifications, experience, 
and the names of 3 referees, should reach the Secretary, Oxford 
om Hospital Board, 43, Banbury-road, Oxford, by ist July, 


55. 


Sammnaoa REGIONAL HOSPITAL BOARD. 

(a) Whole-time NON-RESIDENT CONSULTANT RADIO- 
THERAPIST, Christie Hospital and Holt Radium Institute ; 
F.F.R. essential ; other higher qualifications desirable. 15th 
June, 1955. 

(>) Part-time (8 notional half-days) CONSULTANT SUR- 
GEON, Crumpsall and Ancoats Hospitals, Manchester. (General 

-1200 and 150 Beds approximately. ) Wide experience, higher 
qualifications essential ; appointee to live in North Manchester 
area. 22nd June, 1955. 

(c) Whole-time or maximum Part-time ASSISTANT AN2¢S- 
THETIST (Senior Hospital Medical Officer), Macclesfield Hos- 
pital Centre (Macclesfield General Hospital. &c.) to undertake 
duties amounting to about 35 hours a week, including some at 
Stockport, under direction of Consultant Group Anesthetist. 
Appointee to live in Macclesfield. Higher qualification in 
anesthetics desirable. 2ist June, 1955. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 


to Hospital Secretary with full details and sessions 


returned by dates stated. 


44 





MANCHESTER. UNITED MANCHESTER HOSPITALS. 


MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, giving details of past experience and qualifica- 
tions, together with the names of 3 referees, to be addressed 
to the undersigned as early as pa (Special application 
forms - be obtained on request. ) 

F. J. CABLE, Secretary, United Manchester Hospitals. 

LEEDS REGIONAL HOSPITAL BOARD. Appointment 
of SENIOR CASUALTY OFFICER (whole-time) for duties 
at the Royal Halifax Infirmary. The appointment will include 
duties in Casualty and Orthopedic Surgery at the above Hos- 
pital with associated ward and operating duties under the general 
my Ape of the Consultant-in-charge. The person appointed 

be required to reside in Halifax. The salary will be within 
the range re £1500-—£1950 p.a. and the tenure of the post will 
be for a period not exceeding 4 years. 

Applications (12 copies). , ani age, qualifications, details 

of appointments held, showing dates, with names and addresses 
of 3 referees, to the Secretary, Park parade, Harrogate, before 
25th June, 1955. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a whole-time non-resident 
post of CONSULTANT RADIOLOGIST in the service of the 
Board. The main duties are at Raigmore Hospital, Inverness, 
where the Officer is based, and periodic duties = anne at other 
hospitals in Inverness and elsewhere in the 

Applications, on schedules to be obtained eons the under- 

signed, who will also supply em particulars, should be lodged 
by 25th June, = . FRASER, M.D., 
Secretary oil "Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

ore, Inverness. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whele- 
time CONSULTANT ANAESTHETIST for the Sheffield No. 1 
Hospital Manpennet Committee Group with duties mainly 
at the City General Hospital, Sheffield. This Hospita)] has 
teaching liations with the University of Sheffield. There are 
Professorial Medical and yoo cal Units, a Department 
of Thoracic Surgery and a Regional Cardiological Centre. 

Further details and application forms from the Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
or Old Fulwood-road, Sheffield. Forms to be returned by 
25th June. 1955. 








Applications are invited for the appointment of CssISTANT 
PSYCHIATRIST at Roundway Hospital, Devizes, which con- 
tains approximately 1356 Beds. The ae will be on a 
whole-time basis in the Senior Hospital Medical Officer grade. 
Applicants should possess the Diploma in Psychological Medi- 
cine, and previous experience of the diagnosis and treatment 
of mental diseases is essential. The successful candidate will 
work under the general direction of the Medical Superintendent 
of Roundway Hospi ital. An unfurnished house is available. 

Applications (12 copies), stating date of birth, qualifications 
and experience together with the names and dresses of 2 
referees, should be sent to the Sccretary of the Regional Hos- 

ital Board, 27, Tyndalls Park-road, Bristol, 8, not later than 
Sth June, 1955. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 

ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer) at Cefn Coed Hospital, Swansea (710 Beds). Modern 
am Adult psychiatric outpatient clinics. Resident/non- 
resident. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 

trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 
CANADA. “wt GENERAL HOSPITAL, Halifax, 
NOVA SCOTIA lications are invited for the position of 
ASSOCIATE RAD: OTHERAPIST. Preference will be given to 
applicants possessing a higher medical or surgical degree or 
equivalent. Salary scale : $11,000—$13,000 p.a., with limited 
right to private consultation. University affiliation. Super- 
annuation and holidays with pay. 

Application forms and further details may be obtained by 
writing Dr. C. M. BetTuunrE, Superintendent, Victoria General 





Hospital, Halifax, Nova Scotia (Teaching Hospital). Closing 
date for applications 15th July, 1955. or : 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 


DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, NEW ZEALAND. 
Applications are invited for the position of RADIO-DIAG- 
NOSTICIAN, Dunedin Hospital. Candidates must hold a 
degree in medicine of an approved University, and should 
possess a higher degree in the specialty. The position is a full- 
time one, and private practice is not permitted. The position is 
designated as that of a Senior —— under the Hospital 
Employment (Medical Officers) R ms, 1952, and amend- 
ments, the salary scale being either tb) ‘tNZI 940-2NZ2190 p.a. 
or (c) €NZ1690-£NZ1940 p.a., according to ex lence and 


pn ee smog os cost-of-li increase of £NZ52 p.a. The 


commenci cr, a AF will be that determined by the Medical 
Officers’ Committee. The ition is a non- 
resident one. e as stated in the 


"moo Ty me are payable 
conditions of appointment. ities are to commence on Ist Dec- 
ember, 1955. Application forms and conditions of appointment 
may be obtain from THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2, or from the High Commissioner 
for New Zealand, 415, Strand, London. 
—— stating age, qualifications and experience, 
ther with copies of testimonials, and health and radio- 
logical certificates, will be received by the undersigned until 
10 a.M. on Thursday, 14th en 1955. 
WILLIAMSON, a mat 
Otago Hospital Board,£P.0. Box 946, Dunedin, N.Z. 
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Hospital Services : Junior Appointments 
BROMPTON HOSPITAL, 58.W.3. lications are 
invited for post of MEDICAL REGISTRIR (whole-time ). 
Salary within the Registrar grade. The appointment is for 1 
year commencing Ist August, 1955, with eligibility for reappoint- 
ment. Candidates must hold the M.R.C.P. Diploma or the M.B. 
of a University. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 9th June, to KENNETH A. F. Mites, House Governor. 
BROMPTON HOSPITAL SANATORIUM, Frimley. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER, for 6 months in the first instance, with eligibility 
for reappointment. Salary within the Registrar grade. 
Previous experience of chest work desirable. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together — copies of testimonials, 
by 9th June, to KENNETH Ps F. MILEs, , tt Governor. 

Brompton Hospital, 8.W. 
CONNAUGHT HOSPITAL Walthamstow, £.17. (118 
Beds.) HOUSE SURGEON required for 6 months (General 
Surgery and Special Departments). Post vacant Ist July, 1955. 
Recognised for F.R.« 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Group, Langthorne-road, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANASTHETIST (graded Senior House Officer), vacant 4th 
July, 1955. Salary £745 p.a., less £150 p.a. for board-lodging, 
&c. Recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to Secretary, Hospital Management Committee 
Forest Group, Langthorne-road, E.11 
GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6-months appointment of HOUSE SURGEON (now 
vacant) and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting GH/HS. 
GUY’S HOSPITAL, 8.E.1. Applications are invited for the 
post of TRAINEE REGISTRAR in Diagnostic Radiology. 
Applicants should hold a higher qualification in medicine or 
surgery. The holder of this post will be remunerated at the rate 
for the grade of Registrar. Duties commence Ist October, 1955, 
with appointment for 2 years subject to review at the end of the 
first year, during which time the holder will be expected and 
given the opportunity to obtain a radiological qualification. 

Forms of application are obtainable from, and should be 

lodged with, the Superintendent, Guy’s Hospital, S.E.1, not 
later than 28th June, 1955. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYN-2COLOGY, Ducane-road, London, W.12. 
HOUSE OFFICER (obstetrics) required Ist August. Post 
recognised for M.R.C.O.G. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors by 
15th June. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. ANA®STHETIST (House Officer grade), resident, 
vacant 24th June. 100 active surgical and orthopedic beds, 
approximately 1200 operations annually. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON to the Midwifery and Gynecology Depart- 
ments, to become vacant on 4th July. Appointment will be for a 
period of 6 months. National Health Service salary. 

Applications to reach the Secretary on or before Thursday, 
23rd June, 1955, together with copies of 3 recent testimonials. 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. 2 vacancies occur Ist August, 1955, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 25th June. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. Applications are invited for the appointment 
of Part-time MEDICAL REGISTRAR (grading: Senior 
Registrar). The duties require the equivalent of 5 notional 
half-days a week, including 1 Refill Clinic. The appointment 
is for 1 year from Ist September, 1955, and is renewable. 

Applications, stating age, qualifications with dates, and 
previous appointments held and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 18th 
June. THoMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR. The appointment is normally for 
2 years but is subject to review at the end of 1 year. Recognised 
for the F.R.C.S. Duties include general surgery and some 
genito-urinary work. The post is resident or non-resident, but if 
the latter the successful applicant will be required ‘to sleep in 
on nights on duty. 

Forms of application (enclosing stamped addressed envelope ) 
from the Secretary to whom all applications should be returned 
by 17th June, 1955. 











MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy), vacant immediately. 

puetectienn, with copies of testimonials, to the Administrative 
Officer. 
MIDDLESEX HOSPITAL, W.1. Applications invited from 
fully registered candidates for the following posts, vacant 
Ist August : 

SENIOR RESIDENT seee ANE AN XSTHETIST (graded 

as Senior House Officer 
JUNIOR RESIDENT ASSISTAN T ANXSTHETIST (graded 
as House Officer). 

Forms of application obtainable from Deputy Superintendent 
should be returned, naming 2 referees, by 15th June. 
MILE END HOSPITAL, Bancroft-road, E.1. Applications 
are invited for 2 posts of HOUSE OFFICER (second or third 
posts) obstetrics. Posts recognised in obstetrics for M.R.C.O.G 
Vacancy (a) 4th July, 1955, (6) 5th September, 1955. 

Application forms, obtainable from Physician-Superintenden 
to be returned by 17th June, 1955. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), Medical or Surgical, to the 
Neurosurgical Department at the Maida Vale Hospita) for 
Nervous Diseases, London, W.9. Appointment in the first instance 
for 6 months ; duties to commence 29th July, 1955. Grading 
as Senior House Officer or Registrar according to experience. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Maida Vale Hospital, W.9, not later than 
llth June, 1955. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident ) at Maida Vale Hospital for Nervous Diseases, London, 
W.9. Grading as Senior House Officer or Registrar, according to 
experience. Appointment for 6 months, renewable. Preference 
will be given to a candidate holding a higher degree. 

Applications with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, W.9, by 
11th June, 1955. RPS METS oF 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Department of Clinical Pathology at the National Hospital, 
Queen-square, W.C.1, to commence Ist September, 1955. This 
post carries the grade of Registrar. The appointment will be 
for 1 year in the first instance. 

Applications, with names of 2 referees, to be sent to the 
undersigned not later than 25th June, 1955. 

H. EWART MITCHELL, 
Secretary to the Board of Governors. 

The National Hospital, Queen-square, W.C. 
NATIONAL HOSPITALS FOR NERVOUS ‘DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT HOUSE PHYSICIAN 
(non-resident) at The National Hospital, Queen-square, to 
commence 14th August, 1955e The post carries the grade of 
Senior House Officer. The appointment will be for 6 months. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 25th June, 1955. 

H. Ewart MITCHELL, 
Secretary to the Board of Governors. 
The National Hospital, Queen-square, W.C.1. 


NEW END HOSPITAL, Hampstead, N.W.3. Casualty 
OFFICER (Junior Hospital Medical Officer). 

Applications, giving age, qualifications, &c., together with 
copies of 2 recent testimonials, and name of 1 referee, to Surgeon- 
Superintendent, New End Hospital, Hampstead, London, N.W.3, 
within 10 days. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in Tuberculosis (resident or non-resident), 

Myland Hospital and Colchester Chest Clinic, Colchester, 





Essex. 

SURGICAL REGISTRAR (re alters), Black Notley Hospital, 
Braintree, Essex. Recognised for F. 

REGISTRAR in Psychiatry San me or non-resident), 
Severalls Hospital, Colchester, Essex. 

MEDICAL REGISTRAR (resident), St. Johns and Chelmsford 
and Essex Hospitals, Chelmsford, Essex. Duties in Medical, 
Pediatric, Premature Baby and Neonatal Departments. 

MEDICAL REGISTRAR (non-resident), Queen Mary’s 
Hospital for the East End, London, E.15. 

MEDICAL ty (resident or non-resident, [ino 
in on duty nights), George-in-the-East Hospital, E. 

Appointments AP vel to review after 1 year. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, 114, Portland-place, W.1, by 18th 
June, 1955. . ae — 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medical practitioners for 
the appointment of RESIDENT SENIOR HOUSE PHYSICIAN 
(third post) to above Hospital, for a period of 6 months from 
10th July, 1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
18th June, 1955. 


PADDINGTON GREEN CHILDREN’S HOSPITAL, 
London, W.2. (ST. MARY’S HOSPITAL.) Applications are invited 
for the post of CLINICAL ASSISTANT (Senior Regi-trar 
status) for 2 notional half-days, for a period of 12 months 
as from Ist August, 1955. The appointment is subject to annual 
review. 

Applications stating age, nationality, qualifications with 
dates, present Hospital Service grading, together with details 
of previous experience, and names of 3 referees, should be sent 
to the Secretary, not later than 18th June, 1955. 
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PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. Applications are invited for the posts of 2 SENIOR HOUSE 
OFFICERS (anesthetics), recognised for D.A. and F.F.A.R.C.S. 
commencing Ist July, 1955. 

Applications, stating age, qualifications, 
experience, together with names and addresses of 
to reach Secretary to Committee by 13th June, 1955. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. SENIOR HOUSE 
OFFICER in the Peediatric Department. Resident post tenable 
from 8th August, 1955, to 3ist March, 1956, in the first instance. 
Duties will include the supervision of the babies, research 
work under the visiting staff, and charge of the follow-up 
infant clinics. Previous experience at a children’s hospital is 
essential and possession of a higher qualification is desirable. 

Applications to the House Governor by 18th June on forms 

obtainable from 339, Goldhawk-road, W.6. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
HOSPITAL MANAGEMENT COMMITTEE, Hackney-road, E.2, Shad- 
well, E.1, BANSTEAD WOOD, SURREY. 2 HOUSE OFFICERS. 
1 of these appointments will be made for 2 periods of 6 months, 
commencing Ist August, 1955, and Ist March, 1956. First 
period as House Physician and second as House Surgeon and 
Casualty Officer. The other appointment will be for 6 months 
only as House Physician from Ist August, 1955. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned, with copies of not 
more than 3 testimonials, on or before 13th June, 1955. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. JUNIOR CASUALTY OFFICER 
(Male or Female House Officer, third post) required for 6 
months commencing Ist July, 1955. 

Applications, with copies ‘of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, EF.15, by llth June, 1955. 
QUEEN MARY'S (ROEHAMPTON) HOSPITAL, London, 
S.W.15 (532 Beds.) REGISTRAR (radiology) required for 
whole-time duty. National Health Service terms and conditions 
of service. 

Detailed applications 


medica school, 
2 referees, 


(9 copies), giving nationality, date of 


birth, qualifications and experience, including present appoint- 
ments and the names of 3 referees, should reach Ministry of 
Health, Hospital Management Branch, Norcross, Blackpool, 


Lancashire, by 25th June, 1955. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of FIRST ASSISTANT to the Diabetic Department 


(Registrar grade). Duties to include some general medical 
work. Appointment to commence on Ist August, 1955, and to 
be for 1 year in the first instance. 


obtained from the Secretary 
Royal Free Hospital, Gray’s 
should be returned not later 


Application forms may be 

to the Board of Governors, the 
Inn-road, W.C.1, to whom they 
than 29th June, 1955. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered Men and Women medical practitioners for the 
appointment of RESIDENT ASSISTANT PATHOLOGIST at 
the above Hospital. Salary in accordance with the Ministry of 
Health scale fr House Officers. The appointment is for 6 
months in the :irst instance, subject to possible reappointment 
for a further 6 months. Duties to commence on Ist September, 
1955. 

Application forms may be obtained from the Secretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than Ist July, 
1955. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR RESIDENT ANAESTHETIST. Applicants 
must be registered medical practitioners of not more than 10 
years standing. The appointment is for 6 months from Ist 
September, 1955, with duties at the North Western Branch and 
Hampstead General Hospital. Salary in accordance with the 
Ministry of Health scale for Senior House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
Ist July, 1955. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of JUNIOR RESIDENT AN-A®STHETIST. Applicants 
must be registered medical practitioners of not more than 10 
years standing. The appointment is for 6 months, duties to com- 
mence on Ist September, 1955. Salary in accordance with the 
Ministry of Health scale for House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Koyal Free Hospital, Gray's Inn-road, 
London, W.C.1, to whom they should be returned not later than 
Ist July, 1955. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. (279 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR (second) required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 


Application forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital, London, N.7, by 14th 
June, 1955. 


ST. GEORGE'S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR to the Department of 
Peediatrics at the Victoria Hospital for Children. Candidates 
should have had good experience of work in a children’s hospital, 
and should hold the Diploma of Membership of the Royal College 
of P hysic ians. The appointment will be for 1 year in the first 
instance, and the successful candidate will be required to take 
up duty on 19th September, 1955. 

Applications, stating details of age, education, qualifications, 
experience, and the names of 2 referees, should reach the under- 
signed not later than 25th June, 1955. 

P. H, CONSTABLE, 


House Governor. 


Hospital. 


st George's 


16 





ROYAL MARSDEN HOSPITAL (formerly The Royal 
Cancer Hospital), Fulham-road, London, S.W.3. Applications 
are invited for the full-time post of REGIST RAR in the Radio- 
therapy Department. Candidates must hold a Diploma in 
Medical Radiology. 

Forths of application are obtainable from the House Governor 
to whom applications, together with the names of 3 referees, 
sheuld be sent by 27th June. s 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status and will include 
assisting in outpatient and inpatient work. The work is that of a 
Junior Registrar and provides wide experience in orthopedics. 
The appointment to commence Ist July. 

Applications to be received by 10th June. Forms of appli- 
cation can be obtained from the House Governor, 234, Great 


Portland-street, London, W.1. 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Applications are 


invited for the post of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months ; duties to commence Ist September, 
1955. 

Applications to be received by 
tion can be obtained from the 
Portland-street, London, W.1 
SOUTH LONDON HOSPITAL FOR 
CHILDREN, Clapham Common, S.W.4. PATHOLOGICAL 
REGISTRAR (clinical) vacant on 27th July, 1955. Applications 
are invited from Women medical practitioners who should have 
had experience of laboratory work. Canvassing will disqualify, 
but candidates are not precluded from visiting the Hospital 
if they so desire. 

Form of application (enclosing stamped addressed envelope) 
from the Secretary, Lambeth Group Hospital Management 
Committee, Renfrew-road, 8.E.11, to whom completed applica- 
tions should be returned not later than 17th June, 1955. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from pre-registration and registered Female medical practitioners 
for the appointment of GYN 2 COLOGICAL HOUSE SURGEON 
at the above Hospital, vacant 18th July, 1955, for 6 months. 
tecognised for the M.R.C.O.G 

Application form: from the Secretary. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) ——— are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T., plastic, orthopedic, ophthalmo- 
logy, &c.), resident or TAF oy 

Applications, stating age, qualifications, experience, together 

with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary immediately. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Qualified medical practitioners are invited to 
apply for the following vacancies : 

HOUSE PHYSICIANS (2 vacancies). 

candidates eligible. 

HOUSE SURGEONS (2 

candidates eligible. 


17th June. 


Forms of applica- 
House Governor at 2: 


34, Gfeat 
WOMEN AND 


Provisionally registered 


vacancies). Provisionally re pene 
Appointments recognised for F.R.C.S. 
HOUSE SURGEON (obstetrics and gynecology A, Post 
recognised for M.R.C.O.G, in obstetrics. 
Appointments commence Ist August, 1955, 
limited to 6 months. 
Applications by 17th June, 
Hospital Secretary (1121). 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified general medical practitioners for appoint- 
ment as Part-time MEDICAL OUTPATIENT ASSISTANTS 
in the following 4 vacancies : 
(1) Wednesdays P.M.—as from week commencing Ist August, 
1955. 
(2) Fridays, 
1955. 
(3) Tuesdays, p.M.—as from week commencing 5th September, 
veo. 


are resident and 


1955, on forms obtainable from the 


A.M.—as from week commencing Ist August, 


(4) Mondays, a.M., and Tuesdays, A.M.—as from week com- 
mencing 5th September, 1955. 

The appointments are for a first period of 12 months ; remun- 
eration to be at the rate of £175 p.a.—i.e., graded General 
Practitioner. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PownpitTcH. House Governor, by 15th June, 1955. 

ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified registered practitioners for the following 
posts : 

(a) RESIDENT ANASTHFETIST (graded House Officer) 
for a first pe mee of ‘ months, with effect from 10th August, 1955. 

(b) ANAESTHETIST (graded Senior House Officer); this 
appointment is non-resident but the successful candidate will 
be required to reside in the neighbourhood of the Hospital ; the 
appointment is for a first period of 6 months, with effect from 
8th September, 1955, the holder being eligible for reappointment 
for further periods of 6 months, to a maximum of 2 years. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, by 25th June, 1955. 
ST. JAMES’ HOSPITAL, Balham, 8.W.12. 
METROPOLITAN REGIONAL HOSPITAL BOARD. 
(E.N.T.), resident. 

Application forms (send stamped addressed foolscap envelope } 
obtainable from Group Secretary, Wandsworth Hospital Group, 
at above address, 25th June. 


South West 
REGISTRAR 


to be completed and returned by : 
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ST. JAMES’ HOSPITAL, Balham, 8S.W.12. Locum 
REGISTRAR in Pathology required 20th June—9th July. 

Applications, giving full details and names of 2 referees, 

to Group Secretary at above address, immediately. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications are 
invited for the appointment of HOUSE SURGEON (recognised 
for F.R.C.S. and Pre-registration Service), vacant on 10th July, 
1955. 

Applications, stating age and qualifications, should be sent 
immediately to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 4 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Surgical 
REGISTRAR. Duties in casualty in the first instance. The 
post is interchangeable with the ether Surgical Registrars in 
the Hospital and the Group. 

Applications, including names and addresses of 2 referees. to 
the Clerk of the Governors by llth June. 

ST. THOMAS’S HOSPITAL, London, 8.E.1. Registrar 
to the Cardiac Department for 1 year in the first instant. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 12th June, 1955. 

ST. THOMAS'S HOSPITAL, London, 8S.E.1. Senior 
RESIDENT ANESTHETIST (Senior House Officer grade) 
for 6 months from 15th August, renewable for a further 6 months. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 11th June. 

WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
Oy Beds.) HOUSE SU RGEON required. Recognised for 
‘.R.C.S, 

Applications, with full details and copies of 2 recent testi- 
monials. should be sent immediately to Secretary, Forest 
Group Hospital Manarement Committee, Langthorne-road, E.11. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, E.15. ANZESTHETISTS (resident ; 
Senior House Officer grade) required for 12 months commencing 
16th July, 1955. 6 months duty at Queen Mary’s Hospital for 
the East End, followed by 6 months at East Ham Memorial 
ae or vice versa. Combined post recognised for 

-F.A.R.C.S. 

Applic ations, with names of 3 referees, to Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.145, by 11th June, 1955. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Applications invited for following posts : 

2 RESIDENT CASUALTY OFFICERS (Senior House 
Officer grading), 1 from 26th July, 1 from 1Ith August. 

RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
Ist September 

RESIDENT HOUSE OFFICER to _ special departments 
(pediatrics, E.N.T., ophthalmology, dental, dermatology), 
Ist. July. 

2 RESIDENT HOUSE PHYSICIANS (general medicine), 
1 from 10th July, 1 from 15th July. Pre-registration candidates 
considered. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary by 11th June. 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the appointment 
of a REGISTRAR in Obstetrics and Gynecology with duties in 
the Aberdeen Royal Infirmary and Associated Hospitals. The 
post ts a whole-time one and is resident. Salary and 
conditions of service are in accordance with the terms issued by 
the Department of Health for Scotland. 

Applications, giving details of qualifications and experience, 
with the names of 2 referees, should be lodged with the Secretary. 
Aberdeen General Hospitals, P.O. Box No. 92, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance hey this advertisement. 
ALTON GENERAL HOSPITAL. (131 Beds.) Winchester 
GROUP OF HOSPITALS. HOUSE SURGEON (Senior House 
Officer grade) required to assist in steadily expanding surgical 
work, including casualty at this Hospital which is being 
developed. Post vacant 23rd June. 

Applications, with copies of 2 testimonials, to be sent to the 
Group Secretary, Royal Hampshire County Hospital, Winchester. 
BANGOR. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL. CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON. The appointment is for a period of 6 months. Salary 
and conditions of service in accordance with those approved by 
the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be 
forwarded to the Group Secretary, Plas Gwyn, Ffriddoedd-road, 
Bangor, within 10 days of the appearance of this advertisement. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON (pre-registration). Post vacant 
mid-July. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow Hill. 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGEMENT 
COMMITTEE. 

HOUSE SURGEON (surge gy and E.N.T.). 

HOUSE SURGEON (orthopedics and ee ). 

Both these appointments are_ pre-registration posts, but 
consideration will be given to Locum applications, and the 
posts can be taken up immediately. 

Applications in writing, enclosing testimonials, should be sent 

to the Administrative Officer, at the Hospital. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (730 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(peediatrics), for unit of 82 beds. Recognised pre-registration 
and D.C.H. 6 months commencing Ist September, 1955. Salary 
according to previous posts held. 

Application forms from the Hospital Secretary, to be returned 
by 18th June, 1955. 





BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a post of ANASSTHE- 
TIST, of Junior Hospital Medical Officer status, for services 
within the Barrow and Furness Hospital Group. Resident or 
non-resident. Post tenable for 4 years, but may be renewed at 
end of period. , 

Applications to Group Secretary, 52, Paradise-street, Barrow- 

n-Furness. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ANES- 
THETIC REGISTRAR required at above Hospital. Post 
vacant 29th July. 

Application form obtainable from, and returnable to, Group 

Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, by 18th June, 1955. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Pre- 
registration HOUSE SURGEONS required. The appointments 
offer exceptional opportunities for general experience in busy 
acute Surgical Units. 

Applications, stating age, nationality, qualifications, previous 
appointments (if any), together with copies of 2 recent testi- 
monials, should be forwarded to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton- road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) 2 resident 
Pre-registration HOUSE PHYSICIANS required end of June. 

Applications, stating age, nationality, qualifications, previous 

appointments (if any), together with copies of 2 recent testi- 
monials, should be forwarded to Group Secretary, Bedford 
Group Hospital Management Committee, 3, Kimbolton-road, 
Bedford, by not later than lith June, 1955. 
BIRKENHEAD. CHILDREN’S HOSPITAL. Birkenhead 
HOSPITAL MANAGEMENT .COMMITTER. Locum SENIOR HOUSE 
OFFICER in Pediatrics from 22nd July—8th August inclusive. 
£14 10s. per week. 

Apply Secretary above Committee, St:- James’ Hospital, 
Birkenhead, with names of 2 referees or copies of 2 testimonials. 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (215 Beds.) RESIDENT HOUSE SURGEON, vacant 
June. Recognised for F.R.C.S. Appointment for 6 months in 
General Accident Service and (at applicant’s request) includes 
period in 32-Bedded Burns Unit. 

Apply Administrator. 

BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER (including pre- 
registration), according to experience. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
RESIDENT MEDICAL OFFICER in Infectious Diseases 
(Junior Hospital Medical Officer or Senior House Officer grade 
according to experience). Hospital serves wide area and gives 
opportunities for study of infectious diseases. Part of Hospital 
is being developed as General Hospital, where further experience 
can be gained. 

Apply Physician-Superintenflent. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
HOUSE PHYSICIAN (Male/Female), vacant Ist July, 1955. 
Recognised as pre-registration appointment. 

Apply Physician-Superintendent, with copies of 2 testi- 

monials or names of referees. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
PADIATRIC HOUSE PHYSICIAN (Male/Female), vacant 
Ist August, 1955. Recognised for D.CH- includes duties in 
— diseases wards and at Neonatal -Department and 
clinics. 

Apply Physician-Superintendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Birmingham ‘(Dudley Road) Hospital Manage- 
ment Committee, Dudley Road Hospital, Birming- 


ham, 18 

OPHTHALMOLOGIST (Registrar) for Birmingham Eye 
Hospital Research Department, preferably with experience in 
physiology and clinic research. Opportunity to work for higher 
degree. 

(2) Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 

(a) Whole-time REGISTRAR for E.N.T. Department (39 
Beds) at Selly Oak Hospital (1090 Beds). Non-resident. Experi- 
ence specialty and higher qualification an advantage. 

(6) REGISTRAR in Pathology for Birmingham Accident 
Hospital, Birmingham, 15. Previous experience essential. 
Higher qualification desirable. Experience available in hema- 
tology, including blood-transfusion, bacteriology, biochemistry 
and morbid anatomy. Details from Consultant Pathologist. 

(c) REGISTRAR in General Surgery for duties at Little 
Bromwich and Solihull Hospitals. Higher qualification desirable. 
Resident at Little Bromwich Hospital. 

(3) Walsall Hospital Management Committee, Walsall 
General (Sister Dora Hospital), Wednesbury-road, 
Walsall 

REGISTRAR in General Surgery for General Hospital, 
Walsall (181 Beds). Experience specialty essential. Married 
quarters available. 

Application forms from Group Secretaries, to be returned 
before 20th June, 1955. Candidates may visit hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of MEDICAL REGISTRAR (Registrar grade). The post 
is tenable for 1 year in the first instance. Candidates must have 
held a resident appointment and should have the M.R.C.P. 
(London). 

Forms of application may be obtained from, and should be 
returned not later than 11ith June, 1955, to the Secretary, The 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of CASUALTY SURGICAL REGISTRAR (resident), 
Registrar grade, for duty in the Casualty and Traumatic Depart- 
ment, with opportunities for experience in general surgery. The 
post is recognised by the Royal College of Surgeons for the 
purpose of the F.R.C.S. examination and is tenable for 1 year in 
the first instance. Candidates must be registered medical 
practitioners and have held a resident appointment. 

Forms of application may be obtained from, and should be 

returned not later than 1lith June, 1955, to, the Secretary, The 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON, vacant Ist 
September, 1955. The appointment is recognised for the 
M.R.C.O.G. 

Application forms obtainable from the House Governor, the 
Birmingham and Midland Hospitals for Women, Showell Green- 
lane, Sparkhill, Birmingham, 11, to be returned not later than 
2nd July, 1955. G. A. PHALP, Secretary. _ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM. 
16. Applications are invited for the joint post of HOUSE 
OFFICER (casualty) AND HOUSE PHYSICIAN, vacant on 
7th July, 1955, for 6 months. The duties will include normal 
casualty work and inpatient responsibility for a number of beds. 
Pre-registration candidates are eligible to apply. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 18th June, 1955. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at West 
Heath Hospital, Rednal-road, Birmingham, 31 (210 Beds). 
The successful applicant will reside at the above Hospital 
(accommodation for single person only), and will be required 
to undertake duties at the Birmingham Chest Clinic, Great 
Charles-street, Birmingham, 3. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) ——_ 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as soon as possible. 

— 29. SELLY OAK HOSPITAL. 
3eds. ) 

HOUSE PHYSICIANS. Available July and August. 

HOUSE PHYSICIAN (pediatrics). Recognised for D.C.H. 
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Gems duties at Moseley Hall Hospital for Children. Available 
uly. 

HOUSE SURGEONS. Recognised for F.R.C.S. Available 
July. 

HOUSE SURGEONS (gyneecology and obstetrics). Recog- 
nised for M.R.C.0.G. Available July and August. 

All posts are recognised for Pre-registration Service. Salary 


in accordance with national scale for House Officers and appoint- 
ments tenable for 6 months. 

Apply Medical Superintendent, giving qualifications, age and 
experience, and enclosing copies of 3 testimonials. an 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, 
BIRMINGHAM, 16. HOUSE SURGEON required from 7th July, 
1955. Post recognised for Pre-registration Service. 

Detailed applications, with recent testimonials, to Secretary, 

Dudley Rodd Hospital, Birmingham, 18. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, 
BIRMINGHAM, 16. OBSTETRIC AND GYNASCOLOGICAL 
HOUSE SURGEON required from 7th July, 1955. Post 
zoosemmined for Pre-registration Service and for Diploma of 
L.C.O.G 

Detailed applications, with recent testimonials, to Secretary, 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, THE SKIN HOSPITAL, INPATIENTS’ 
DEPARTMENT, George-road, BIRMINGHAM, 15. SENIOR HOUSE 
OFFICER or HOUSE OFFICER according to experience 
(required mid-August). Modern well-equipped Inpatients’ 
Department, providing facilities for study of skin diseases. 
Required to assist Consultant at outpatient clinics. 

Applications, with copies of 2 recent testimonials, to Secretary, 
Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL UNIT (66 Beds). Vacancies exist for 2 
SENIOR HOUSE OFFICERS, 1 immediately and 1 on 20th 
June, 1955. No previous experience in thoracic surgery necessary. 

Applications, stating age, qualifications, training and experi- 
ence, together with names of 3 referees, should be addressed to 
the Group Secretary, Yardley Green Hospital, Birmingham, 9. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited for the post of HOUSE OFFICER (surgical), first or 
second post held. Pre-registration post. Salary £425-—£525 p.a., 
less £125 in respect of residential emoluments. Appointment to 
commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of referees, 
to the Hospital Secretary. 


BLACKPOOL. VICTORIA HOSPITAL. (348 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). 
Post now vacant. Pre-registration post. Recognised for F.R.C.S. 
examination. This is a busy general hospital with a large Out- 
patient Department and the post offers excellent opportunities 
for general experience under Consultant Surgeons. 

Applications, with names and addresses of referees, should be 
sent to the Hospital Secretary. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are a for the following 
posts which fall vacant early in July, 19 
ictoria Hospital, Accrington (112 ‘acute beds) 

HOUSE PHYSICIAN. 

Queen’s Park Hospital, Blackburn (644 general) 

2 HOUSE PHYSICIANS. 

Royal Infirmary, Blackburn (262 acute beds) 

HOUSE PHYSICIAN and HOUSE SURGEON. 

All House Officer posts recognised for y.) ee purposes. 
Hones Surgeon post rébognised for F.R. 

Apply to Secretary of the Committee, CFospital Management 
Ccmmninbee Office, Royal Infirmary, Blackburn, Lancs. 
BOLTON DISTRICT GENERAL HOSPITAL. (Townleys 
BRANCH PSYCHIATRIC UNIT.) BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER in 
Psychiatry (resident). Unit is attached to a General Hospital. 
Consultant Psychiatrist.in charge. All forms of modern treatment 
in use. Post offers excellent facilities for anyone desiring to 
specialise in psychiatry and attend D.P.M. course at Manchester 
University. ospital also recognised for London and Irish 
D.P.M. Sutpatient clinics in existence. Post now vacant and 
tenable for 12 months. 

Applications, stating age, nationality, qualifications, experience, 
and the names of 2 referees, to Group Secretary, The Royal 
Infirmary, Bolton. . : f 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) — a9 ——- AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITT Applications are invited for the appoint- 
ment of GENERAL HOU SE SURGEON. The appointment is 
recognised for the F.R.C. a and for pre-registration 

‘purposes and becomes roman on 16th June. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the appoint- 
ment of HOUSE SURGEON for general and thoracic surgery. 
The appointment is recognised for the F.R.C.S. examination and 
for pre-registration purposes and becomes vacant on 17th June. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ST. ANN’S HOSPITAL, Canford 
CLIFFS, (NEUROSIS HOSPITAL.) GROUP NO. 52 HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens JUNIOR HOSPITAL 
MEDICAL OFFICER required. St. Ann’s is a 68-Bedded 
Hospital for the treatment of psychiatric patients without 
legal formalities. Salary £17 10s. per week—conditions of 
service are in accordance with Whitley Council terms and 
conditions for hospital medical staff. A small flat suitable for 
1 or 2 persons is available if desired. 

Form of application can be obtained from the Group Secretary, 
Holloway Sanatorium, Virginia Water, Surrey. 

BRADFORD A AND B HOSPITAL MANAGEMENT 
COMMITTEES. JUNIOR HOUSE OFFICER required for newly 
formed active Geriatric Admission Unit. The major portion of 
the duties will be carried out at St. Luke’s Hospital, Bradford. 

Applications, stating age, nationality, qualifications and 
experience, and copies of testimonials, to the Secretary, Royal 
Infirmary, Bradford. i a i oe rind isn 
BRADFORD ROYAL INFIRMARY. Resident Senior 
HOUSE OFFICER (medicine and pathology). This is a post 
of a supervisory nature in 2 acute general medical wards with a 
Junior House Officer combined with duties in the Department ot 
Pathology consisting of general hematol and ye -mortem 
work. Vacant 23rd June. Salary £745 p.a., less £150 p.a. 

Applications, stating age, nationality, Ad and 

experience with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL AND WOOD- 
LANDS HOSPITAL, RAWDON. SENIOR HOUSE OFFICER to 
Orthopedic Unit vacant now. Salary £745 p.a., less £150 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy  tostineniaie, to the Secretary, ‘ord 
Royal Infirmary 
BRADFORD, VORKSHIRE. THE ROYAL EYE AND 
EAR HOSPITAL. (105 Beds.) SENIOR HOUSE OFFICER 
required for E.N.T. Department of 56 Beds. Recognised for 
D.L.O. and F.R.C.S. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, 

experience, with copy testimonials, to Secretary, 
Royal Infirmary. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. HOUSE PHYSICIAN (Female) for 6 months 
from 9th July. Duties include work in Gynecological Depart- 
ment. Pre-registration candidates may apply. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to the 
Administrative Officer by a June. 

BURTON-ON-TRENT ENERAL HOSPITAL. (251 
Beds.) RESIDENT HOUSE SURGEON required for Ortho- 
peedic Unit. Hospital recognised for F.R.C.S. 

Applications o the Group Secretary. 

BRISTOL. 


qualifications and 
Bradford 





THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. The appointment will 
be held for 1 year in the first instance and be renewable for a 
further year. The successful candidate will be appointed to 
work for the first year mainly at the South Devon and East 
Cornwall Hospital, Plymouth, but may be required to undertake 
duties in other hospitals in the Group. . 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital B 
Tyndalls Park-road, Bristol, 8, not later than 17th June, 1955. 
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BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Anesthetics. The appointment will be held 
for 1 year in the first instance, and be renewable for a further 
year. The successful candidate will be appointed to work for the 
first year mainly at Southmead Hospital, Bristol, but may also 
be required to undertake duties at other hospitals in the Group. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 25th June, 1955. 
BRISTOL MENTAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for JUNIOR HOSPITAL MEDICAL OFFICER post 
at Fishponds Hospital. Salary and conditions according to 
Health Service scale £775-£1075. Post offers wide scope in 
psychiatry and its special branches including Neurosis Centre 
and Day Hospital. Holder will have opportunity of studying, 
and gaining experience, for Diploma in Psychological Medicine. 
Modern house available. Board-residence can be provided for 
single officer. 

Applications, with names of 3 referees, should be sent to 

Medical Superintendent, Barrow Hospital, Barrow Gurney, 
near Bristol. 
BROMSGROVE GENERAL HOSPITAL. (423 Beds.) 
HOUSE SURGEON (pre-registration) required at the above 
Hospital. Salary £425-£525 according to experience. Post vacant 
in July. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
BROMSGROVE GENERAL HOSPITAL. (423 Beds.) 
HOUSE PHYSICIAN (pre registration ) required at the above 
Hospital. Salary £425-£525 acc ording to experience. Post 
vacant in July. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications are 
invited for the’ post of JUNIOR HOSPITAL MEDICAL 
OFFICER or REGISTRAR in Anesthetics. The post is based 
on Bury General Hospital, but will include duties at other 
hospitals in the Group, and provides wide experience. The 
anesthetic staff comprises, in addition, a Consultant and a 
Senior Hospital Medical Officer. 

Apply, stating age, qualifications, experience, and names of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital. Walmersley-road, Bury, Lancs. 
CAERPHILLY DISTRICT MINERS’ HOSPITAL. (6 miles 
from Cardiff.) RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(general surgery) required at above Hospital : 144 Beds for 
general surgery, orthopeedics, t.N.” ophthalmology and 
gynecology ; 26 Beds for general medicine. Busy Outpatients, 
Radiology and Pathology Departments. Married quarters 
available. 

Apply, with full particulars, to the Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, Glam. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER (E.N.T. Department) for 6 months from 25th July. 
Recognised Pre-registration Service (surgical). 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
llth June, Interviews 20th June. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON to the Orthopedic Department for 6 months from 
ist August, 1955. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 

with dates, and copies of 3 testimonials, to the Secretary by 
18th June. Interviews 2ist June. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) E.N.T. AND EYE DEPARTMENTS. SENIOR 
HOUSE OFFICER. Salary £745 p.a. Post vacant early June, 
1955. Approved for F.R.C.S. and special diplomas. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of GENERAL SURGICAL AND 
ORTHOPADIC HOUSE SURGEON, which is recognised for 
the F.R.C.S. Diploma, is now vacant. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.O.G. 6 months 

appointment. Post now vacant. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. (Acute Children’s Hospital of 840 Beds.) RESIDENT 
HOUSE SURGEON §reqguired for 6 months. Applicants 
must have completed 12 months Pre-registration Service. 

Applications, stating age, qualifications and experience, 

together with 3 recent testimonials, should be sent to the Group 
Secretary by 11th June, 1955. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required immediately in acute medical 
wards to work under direction of Consultants. 

Application form from Group Secretary, oe Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 





beeen a a THE UNITED CARDIFF HOSPITALS. 
UGH HOSPITAL. Applications are invited for the post of 
SENIOR REGISTRAR (fifth year) to the Miners’ Chest Diseases 
Treatment Centre. The appointment will be for a period of 1 
— This Centre is closely associated with the adjoining 
-neumoconiosis Research Unit of the Medical Research Council. 
oot Tetcation forms can be obtained from the Secretary, United 
iff Hospitals, Cardiff Royal Infirmary. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. RESIDENT SURGICAL OFFICER (graded Senior 
House Officer). Married accommodation available. 

Applications * Secretary, Great Northern House, Salter- 
row, Pontefract, Yorks. Sh a He 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Locum Tenens REGISTRAR in Surgery required for the period 
5th August—2lst August. 

Applications to the Secretary, Chelmsford Hospital Manage- 

ment Committee, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). The post will become vacant 
on 13th July and offers good surgical experience and is recognised 
for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (162 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (pre-registration post), to work in the 
general medical wards of the above Hospital. Duties will 
commence 9th July. . 

Applications, with copies of 2 
sent to the Secretary, Chelmsford 
Committee, London- road, Che Imsford. 


recent testimonials, should be 
Hospital Management 
CHELTENHAM GENERAL “EYE AND CHILDREN’S 
HOSPITAL. (CHILDREN’S DEPARTMENT.) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for the Children’s Department (54 Beds), The 
appointme nt, which is recognised for candidates entering for the 
D.C.H., offers scope for wide experience in all Departments of 
Peediatrics, surgical cases, and attendance at Outpatient Depart- 
ments at the General Hospital. Previous hospital experience in 
peediatrics is desirable. 

Applications, together with copies of 3 testimonials, should be 
addressed to 8S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHEPSTOW, MONMOUTHSHIRE. PLASTIC SURGERY 
JAW INJURIES AND BURNS CENTRE, 8T. LAWRENCE HOSPITAL. 
(100 plastic surgery, 50 orthopedic beds.) SENIOR HOUSE 
OFFICER in Plastic Surgery required. Previous experience in 
specialty not essential. The successful candidate will receive 
a thorough training in plastic omer and burns. Hospital 
intakes from most of Wales and provides extensive experience. 
There is another Senior House Officer in plastic surgery and 
also a Senior House Officer in orthopedics. Salary £745, 
less £150 board-residence. ° 

Write, quoting 2 referees, to T. A. JongEs, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

CHESTER ROYAL INFIRMARY. Applications are invited 
for 2 RESIDENT HOUSE SURGEON (general) posts, which are 
vacant now. Both posts are recognised for the F.R.C.S. and 
Pre-registration Service. 

Applications, giving full details, together with the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, — Chester and District Hospital Management 
Committee, , King’s-buildings, Chester. 

COLCHESTER HOSPITAL MANAGEMENT COM- 
MITT as. pplications are invited for : 
Ecsex ounty Hospital, Colchester (188 Beds) 

HOUSE PHYSICIAN (first, second, third, or pre-registration 
post), tenable for 6 months. 

Black Notley Hospital, Braintree, and Essex County 
Hospital, Colchester 

HOUSE SURGEON (first, second, third, or pre-registration 
post), tenable for 6 months. Duties to inc Jude work in general 
surgical and gyneecological wards. Recognised for F.R.C.S. 

Applic vations, with copies of 3 testimonials, to Group Secre tary, 
14, Pope’s-lane. Colchester, Essex. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Locum 
Tenens SURGICAL REGISTRAR required. 13th-24th June 
inclusive. 

Apply, giving particulars of qualifications and experience, to— 

GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 

General Hospital, London-road, Croydon. 

CROYDON GENERAL HOSPITAL. (200 Beds.) House 
SURGEON (pre-registration) required as from 30th June for 
period of 6 months. Post recognised for F.R.C.S 

Application forms obtainable from GEORGE A. PAIN ES, —— 
Secretary, Hospital Management Committee, General Hospita 
London-road, Croydon, to be returned immediately. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Locum 
Tenens CASUALTY OFFICER (Senior House Officer grade) 
for period 13th-26th June inclusive. 

Applications, giving full particulars, to- 

GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 

General Hospital, London-road, Croydon. 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (pre-registration post) commencing 24th tor‘ 
1955, for period of 6 months. Post recognised for F.R.C.S 
Preference given to candidates who have held previous House 
Officer posts. 

Application forms obtainable from GEORGE A. PaINEs, Grow 
Secretary, Hospital Management Committee, General Hospi 
London-road, Croydon, to be returned immediately. 
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CROYDON. MAYDAY HOSPITAL. (618 Beds.) Locum DONCASTER HOSPITAL MANAGEMENT cCOM- 
Tenens ORTHOP-EDIC REGISTRAR required 8th-22nd June MITTEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Recognised 


Experience in orthopeedics essential. 
giving particulars of age, qualifications and experi- 
GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 
General Hospital, London-road, Croydon. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) Locum 
Tenens SENIOR CASUALTY OFFICER (Junior Hospital 
Medical Officer grading) for period 4th July—4th August inclusive. 
Applications, with full particulars, to 
GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 
General Hospital, London-road, Croydon. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR CASU- 
ALTY OFFICER (Senior House Officer grade). Applications 
are invited for post which is vacant on 24th June. Recognised 
for Final F.R.C.S. examination. Particularly good for gaining 
experience in orthopedics and fracture work 
Application forms obtainable from GrorGE 
Secretary, Hospital Management Committee, 
London-road, Croydon. 


inclusive. 
Apply, 


ence, to 


A. PAINES, Group 
General Hospital, 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required on 14th June for 6 months. Post approved for pre- 


registration candidates. 

Application forms obtainable from George A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon, to be returned immediatel¢. 
— QUEEN’S HOSPITAL. 

IT. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SE NIOR HOUSE OFFICER (resident). Post vacant as from 
Ist July. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon, to be returned within 14 days. 
COTTINGHAM. CASTLE HILL HOSPITAL. Hull B 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER to work in Major Thoracic Surgery Unit. 
Residential accommodation available. The Unit has 50 Beds 
for all types of thoracic surgery, including tuberculous and 
non-tuberculous, esophageal, and cardiac. 

Applications, with names of referees, to Group 
De la Pole Hospital, Willerby, East Yorkshire. 
COTTINGHAM. CASTLE HILL SANATORIUM (221 
Beds), AND RAYWELL SANATORIUM, near COTTINGHAM (48 Beds). 
Locum Tenens SENIOR HOUSE OFFICER to work under 
supervision of Consultant Chest Physician in Group Sanatoria 
with Major Thoracic Surgery Unit and Mass Radiography and 
laboratory facilities. 

Application forms from 
Management Committee, 
E. Yorkshire. 
DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
at the above Hospital of 155 Beds for pulmonary tuberculosis 


Secretary, 


B Hospital 
Willerby, 


Group 
De la 


Secretary, Hull 
Pole Hospital, 


all stages. Salary in accordance with the national scale 
(8775-850-81075 p.a.), less residential charges. Further 
particulars available from the Physician-Superintendent. 


Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, should be sent to the 
undersigned within 7 days of the appearance of this advertise- 
ment. . F. HARRIS, Secretary, 

Liford and Barking Group Hospital Management Committee. 

King George Hospital, ford. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. (396 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (dermatology) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th June, 1955, giving age, 

present and previous appointments 
with dates, naming 3 referees. 


nationality, qualifications, 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners for 
the post of RESIDENT SENIOR HOUSE OFFICER (clinical 
pathology). Post vacant now and tenable for 1 year in the first 


instance. 

Applications, stating full details, with copies of 2 recen$ 
testimonials, should be sent as soon as possible to Secretary at 
the Infirmary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration), general surgery, vacant 9th July. 

Apply, stating full details with copies of 2 testimonials, to 
Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. 
HOUSE OFFICER (general surgery), vacant Ist July. 

Apply, stating full details with copies of 2 testimonials, 

Hospital Secretary. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road. DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (surgery and 
casualty) required immediately. 

Applications, stating age, qualifications, present and previous 
appointments, together with the names of 2 referees, should 
be sent to the Administrative Officer at the Hospital. 
DOUGLAS. NvBLle’S I8te Vr MAN NHUSPITAL. 
(160 Beds.) Applications are invited for the post of CASUALTY 
OFFICER, with anmsthetic duties. House Officer grade 
post, recognised for Pre-registration Service. Post now vacant. 
4 residents on staff. Salary £425/£475, with £125 deduction for 
Appointment for 6 months. 
enclosing copies of 2 recent testimonials, to the 
Noble’s Hospital, Douglas, Isle of Man. 


Senior 


to 


residential emoluments. 
Applications, 
Secretary, 
50 


(450 Beds.) Geriatric. 





under the Regulations for the D.Obst.R.C.O.G. and M.R.C.O.G. 
(obstetrical experience) and approved for Pre-registration 
Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post), vacant middle of July. 


Applications should be forwarded to the Secretary to the 
Committee at Doncaster Royal Infirmary by 25th June. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 


CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant middle of 
July. Approved as pre-registration post. 

Applications to the Secretary to the 

Doncaster Royal Infirmary. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. 
The Corbett Hospital, Stourbridge (106 Beds) 
SENIOR HOUSE OFFICER (casualty). 
HOUSE OFFICER (surgical), pre-registration. 
The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (casualty). Post recognised for 
F.R.C.S. examination. 

HOUSE OFFICER (surgical), 
June. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (anesthetics). Resident. 
Previous experience house appointments essential. Experience 
available general surgery, gynecology, orthopedics, plastic 
surgery unit. 

HOUSE OFFICER (surgical) pre-registration. 

HOUSE OFFICER (medical), pre-registration. 
June. 

Applications, stating age, 
testimonials, to Group Secretary, 
Wores. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) REGISTRARS in Psychiatry :— 

(a) Fulbourn Hospital and Addenbrooke’s Hospital, Cam- 
bridge. Joint appointment by Regional Hespital Board and 
Board of Governors of United Cambridge Hospitals. Trainee 
post which provides full facilities for clinical work with all types 
of patients and study for D.P.M. The successful candidate will 
work initially at Fulbourn Hospital and later also undertake 
duties at Addenbrooke’s Hospital. 

(b) Suffolk Mental Hospital Group—St. Clement’s Hospital, 
Ipswich (450 Beds) and St. Audry’s Hospital, Melton, near 
Woodbridge (1100 Beds), and associated general hospital out- 
patient clinics. There is a new Outpatient Department and 
Electro-enc ephalographic Department at St. Clement’s Hospital. 
Accommodation available. 

Candidates invited to visit hospitals by direct arrangement 
with appropriate Medical Superintendent. 

(2) RADIOLOGICAL REGISTRAR at the Norfolk and 
Norwich Hospital (440 Beds). The department is the centre for 
Consultant Radiological Services to a large hospital group in 
Norwich, Gt. Yarmouth and Norfolk. Candidates invited to 
visit Hospital by direct arrangement with Hospital Management 
Committee Secretary at the Hospital. 

(3) SURGICAL REGISTRAR, Great Yarmouth and Gorleston 
Hospital (Norfolk and Norwich Group). Post recognised for 
F.R.C.S. Candidates invited to visit Hospital by direct arrange- 
ment with Secretary-Superintendent at the Hospital. 

All appointments for 1 year, renewable for second year. 

Applications, stating age, experience, and names of 3 referees, 


Committee, at the 


pre-registration. Postevacant 


Post vacant 


experience, with copies of 3 recent 
The Guest Hospital, Dudley, 


to Secretary of Board, 117, Chesterton-road, Cambridge, by 
20th June, 1955. 
EDINBURGH. CHALMERS HOSPITAL. Applications 


are invited from registered medical practitioners and _ pre- 
registration graduates for appointment of RESIDENT HOUSE 
PHYSICIAN for 6 months commencing Ist October, 1955. 
National Health Service scale. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent within 14 days of appearance of 
this notice e to Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank-terrace, Edinburgh, 9 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIRLD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON (third post), vacant 
immediately. Duties with General Surgical Unit which includes 
some orthopedics. 6 months appointment. Post recognised 
by the Royal College of Surgeons. 

Applications, with the names and addresses of 2 referees, to 
the Secretary of the Management Committee. oat 
te ges MIDDLESEX. CHASE FARM HOSPITAL. 

NFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (approved pre-registration), vacant 
26th July, 1955. Duties with a general Surgical Unit doing some 
ort hopeedic work. Post recognised by the Royal College of 
Surgeons. 6 months appointment. 

Applications, with the names and addresses of 2 referees, to 
the Secretary of the Management Committee. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from pre-registration and registered 


médical practitioners for the post of HOUSE SURGEON, 
vacant lith June, 1955. , 
Applications, with copies of 2 recent testimonials, to the 


Hospital Secretary immediately. ‘ a 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from pre-registration and registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (general medicine and pediatrics), vacant 14th July, 1955. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by lith June, 1955. 
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ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVQN HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from pre-registration and registered 
nedical practitioners for the appointment of HOUSE SURGEON 
Obstetric and Gynecological Department). This post is recog- 


EXETER. 


tised for the M.R.C.O.G. examination, Gynecology. Vacant 
22nd July. 1955. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by llth June, 1955. 


STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident), Male or 
Female, required Ist August, 1955. 180 Beds, 1500 admissions 
yearly, acute treatable cases. Unit recognised for D.P.M 

Apply to Medical Superintendent. 

GLASGOW VICTORIA HOSPITALS BOARD OF MAN- 
AGEMENT. E.N.T.—SENIOR HOUSE OFFICER required 
resident Mearnskirk Hospital, Newton Mearns) with duties at 
Mearnskirk Hospital and Victoria Infirmary, Glasgow. 

Applications, with names of 3 referees, should be submitted 
to the Secretary, 24, St. Vincent-place, Glasgow, C.1. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds). RESIDENT HOUSE PHYSICIAN (Senior House 
Officer or pre-registration intern). General medical and pediatric. 
Post vacant 6th August, 1955. 

Applications, with full details, and names of 2 
Secretary, 101, Manthorpe-road, Grantham. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER for ophthalmology 
and neurology required. Post is vacant on Ist July ; resident 
accommodation is available. It is tenable for 6 months and 
renewable. Whitley Council terms, gross salary £745 p.a. 
Recognised for both F.R.C.S. and D.O. examinations. 

Apply as soon as possible, with copies of 3 testimonials, to 

Hospital Secretary. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
urology and children’s surgery. Post vacant 9th July, is recog- 
nised for F.R.C.S., and may be tenable for 6 or 12 months 
National scale of salary. 

Apply to Hospital Administrator, giving 3 names for reference. 
HASTINGS. ST. HELEN’S HOSPITAL. (489 Beds.) 
HOUSE PHYSICIAN required. Resident for paediatrics and 
general medicine. Post vacant 5th July. National scale of salary. 


GLASGOW, N.1. 


referees, to 


Apply to Hospital Administrator. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. wesT 
HERTS HOSPITAL. CASUALTY OFFICER (Junior Hospital 


Medical Officer) required. Post vacant now. 

Applications, stating 2 names for reference, 

the Hospital Secretary. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. Part- 
time OPHTHALMIC RE GIST RAR (5 sessions per week 
reqnired). General 705 Beds with ophthalmic beds, adults and 
children. Duties include work in Outpatient Department, 
wards and operating theatre. Candidates May visit Hospital 
by direct appointment. 

Application forms obtainable from, 
Secretary, Uxbridge Group Hospital 
The Furze, Pield Heath-road, Uxbridge, 
June. 


HITCHIN, HERTFORDSHIRE. 


should be sent to 


and returnable to, Group 
Management Committee, 
Middlesex, by 20th 


LISTER HOSPITAL. 


Locum RESIDENT ANASSTHETIST (Senior House Officer 
grade) required llth June until Ist July, 1955. 

Applications to Medical Administrator. 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Resident 
SENIOR HOUSE OFFICER (casualty) for duty with the 
Accident Service and as Orthopedic House Surgeon, required 
for 6 months in the first instance on Ist July, 1955. 


‘qualifications and 
testimonials, to be 
Lister Hospital, 


Applications, stating age, nationality, 
experience, together with copies of 3 recent 
sent immediately to the Medical Administrator, 
Hitchin. 

HITCHIN HOSPITALS, Hitchin, Hertfordshire. Applica- 
tions are invited for the post of RESIDENT ANASTHETIST 
Senior House Officer), vacant 8th July, 1955. The post offers 
varied experience, and is recognised for the D. A. examination. 

Applications, giving names of 2 referees, to be sent to the 

Medical Administrator. Lister Hospital, Hitchin. immediately. 


HORNCHURCH. ST. GEORGE’S HOSPITAL. Neurosis 
UNIT. Temporary Whole-time REGISTRAR in Psychiatry 
required until December, 1955. Mental hospital experience and 
knowledge of psychotherapeutic technique essential. 
Applications, with names of 2 referees, to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, from whom further information can be 
obtained. 
HOUNSLOW 
MIDDLESEX. (General Acute 
for the appointment of 





HOSPITAL, Staines-road, Hounslow, 
81 Beds.) Applications are invited 
RESIDENT HOUSE SURGEON 
recognised as pre-registration post. Appointment for 6 months. 
Applications, stating qualifications and age, together with 
copies of up to 3 recent testimonials, or names for reference, to 
the Hospital Secretary. 
HULL. MATERNITY HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(obstetrics). This Maternity Hospital deals with all the emergency 
obstetrics in Hull and the East Riding of Yorkshire. The post 
offers excellent opportunities to gain experience in all branches 
of obstetrics. There are 3 House Officers on the establishment, 
and all these posts, together with that of the Senior House 
Officer, are recognised by the Royal College of Obstetricians and 
Gynecologists for the Diploma and Membership examinations. 
Apply, stating nationality, age, qualifications and experience, 
together with 3 testimonials, to the Secretary, Maternity 
Hospital, Hedon-road, Hull 


(74 Beds.) Hull A 





INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE HOUSE 
SURGEON required to commence duty immediately. The 
post is recognised as a pre-registration appointment and for 
the F.R.C.S. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials. 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary. Huddersfield. 

ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR HOUSE 
OFFICER at the Ilford Isolation Hospital, Grove-road, Chadw 
Heath (near London). Salary will be at the rate of £745 p.a., less 
emoluments. Small furnished bungalow available. This post is 
suitable for persons studying for the M.R.C.P. and D.C.H. 

Applications, giving particulars of experience and quailifi- 
cations and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. 

King George Hospital, Ilford. H. F. Harris, Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(356 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Senior General Consulting Surgeon. 
The post is recognised for pre-registration and for the F.R.C.S 
examinations. 

Applications, 
Secretary. 
IPSWICH. 


HUDDERSFIELD ROYAL 





with copies of recent testimonials, to Hospital 
EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (356 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer grade). The 
post is recognised for the F.R.C.S, examination. 

Applications, stating age and nationality, together with 
copies of recent testimonials, to Hospital Secretary. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay ortho- 
peedics. The Area Chest Clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. 

Applications to JOHN WILLIAMS, Group 
Group Hospital Management Committee, at 
and Ipswich Hospital, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Pre- 
registration HOUSE OFFICER for general surgery. 

Applications, stating age, nationality, qualifications obtained 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital, Isleworth, by 14th June, 1955. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON (not pre-registration ) 
required at the above Hospital. Post vacant in July. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE PHYSICIAN (pre-registration ) 
required at the above Hospital. Salary £425-£525 according to 
experience. Post vacant mid-Jtly. 

Applications to the Hospital Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


Secretary, Ipswich 
the East Suffolk 


PITAL. (207 Beds.) CASUALTY OFFICER (Senior House 
Officer), Male or Female, resident or non-resident. Post vacant 
and suitable for one reading for higher qualifications, being 
recognised for F.R.C.S., affording contact with all Specialist 
Units in the Hospital. 


Applications, with and addresses of 3 referees, to 
Hospital Secretary. 
LIVERPOOL (near). MOSS SIDE HOSPITAL, Maghull. 
(500 Beds for mental defectives exhibiting conduct disorders. ) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER or 
REGISTRAR. Hospitak recognised for D.P.M. training. 
Facilities for study at Liverpool University. 

Applications, naming 3 referees, to Medical Superintendent 
by 25th June, 1955. Candidates may visit Hospital by 
appointment. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for SENIOR REGISTRAR posts in :- 

Aneesthetics. 

Otorhinolary ngology. 

Obstetrics and Gyneecology 
for the period Ist October, 1955-30th September, 1956. Annual 
reappointment thereafter until completion of the normal 
period of training will be considered without need for further 
application. Duties will initially be with The United Liverpool 
Hospitals. 

Apply by 15th June, 1955, on 
Secretary, The United Liverpool Hospitals, 80, 
Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of REGISTRAR 
in Radiology for the period to 30th September, 1955. 

Apply as soon as possible on forms obtainable from the 
Secretary, 80, Rodney-street, Liverpool, 1 
LEEDS, 6 MEANWOOD PARK HOSPITAL, Tongue- 
lane. (831 Beds, mental deficiency.) LEEDS (GROUP B) HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (resident), required. Single accommodation available. 


names 


forms obtainable from the 
Rodney-street, 


Application forms and further particulars from Medical 
Superintendent. : a ee Oe ey 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 


LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of ansesthetics, general medicine, 
general and orthopeedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the scretary, Joint Registrars Committee, 
Park-parade, Harrogate. 
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LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 
General Medicine 

(a) Duties at Harrogate General Hospital (253 Beds) and at 
Knaresborough Hospital with total of 90 acute medical beds. 
Also some duties in pediatrics (20 Beds) (non-resident). 

(b) Regional Rheumatism Centre, Harrogate (240 Beds) 
(9 sessions), and the Rheumatism Clinic, General Infirmary at 
Leeds (2 sessions). Resident at Royal Bath Hospital, Harrogate. 
General Surgery 

Clayton Hospital, Wakefield (75 general 
Duties are those of Resident Surgical Officer. 
the F.R.C. 
ey , 


Registrar 


surgical beds). 
Recognised for 


Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 
Obstetrics and Gynecology 

Dewsbury, Batley and Mirfield Group (resident). Not yet 
recognised for M.R.C.O.G. but offers.good experience. Aggregate 


of 90 obstetric 
Ophthalmology 

Duties in the Halifax and Bradford A Groups divided equally 
between Halifax Group (11 eye beds—1800 new outpatients 
annually) and Bradford A Group (34 eye beds—5800 new out- 
patients annually). 
Otolaryngology 

Huddersfield and Halifax Groups (non-resident). Successful 
candidate to reside in Huddersfield. Recognised for the Fellow- 
ship and the D.L.O. 
Psychiatry 

(a) Menston Hospital, 


and 30 gynecology beds. 


near Leeds (2500 Beds) (resident). 


(b) Naburn and Bootham Park Hospital, York (600 Beds). 

(c) Clifton Hospital, York (1100 Beds). P 

(d) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 Beds) (non- 
resident ). 

Facilities for attendance at the Leeds University will be 


provided if the successful candidates are studying for the D.P.M. 
Thoracic Surgery 


Regional Thoracic Centre (56 Beds), Pinderfields General 
Hospital, Wakefield. Previous experience in thoracic work 
desirable. Unit under the charge of the Consultants to the 


Teaching Hospital and the post may, in future, be linked with 
the Unit at the General Infirmary at Leeds (resident—-married 
quarters available). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees. to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by 16th June, 1955. 
LEEDS. SEACROFT HOSPITAL, York-road. Senior 
HOUSE OFFICER for children’s surgical and E.N.T. wards. 

Applications to Chief Administrative Officer. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment, which is recognised by the Royal College of 
Surgeons for Fellowship, will be for a period of 1 year and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs, namely, £745 p.a. 
with an appropriate deduction in respect of board, lodgings, and 


other services provided. 

Applications, stating age, qualifications, experience, &c.. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
MATERNITY HOSPITAL AT LEEDS. SENIOR HOUSE OFFICER 
required for the Pediatric Unit for a period of 1 year. Post 


vacant 5th July, 1955. Successful applicant will work under 
the direction of the Professor of Pediatrics and Child Health. 
Previous obstetrical experience would be an advantage but is 
not essential. 

Applications, stating age, qualifications, previous posts with 
dates, and the names of 2 referees, should be sent to the Secretary 
to the Board at the General Infirmary at Leeds not later than 
lith June, 1955. rv sla seniicsiiaetiaiea lia 
LEICESTER (near). CARLTON HAYES MENTAL 
HOSPITAL, NARBOROUGH, LEICESTER. LEICESTER NO. 4 HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) required for above Hospital (recognised 
for training for D.P.M.). Residential accommodation for single 
person (house may become available for married man). 

Apply, giving age, qualifications, experience, and names of 

3 referees, to Medical Superintendent immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. Applications are invited for the post of SENIOR 
HOUSE OFFICER for Accident Service, including duties in the 
Hand Infection Unit. Vacant Ist August, 1955, and tenable for 
1 year. Post recognised for F.R.C.S. 

Applications, stating age, nationality, 
experience, together with copies-.of 3 recent 
be sent to the Secretary by 21st June, 1955. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. Applications are invited for the post of OBSTETRIC 
AND GYNA2COLOGICAL HOUSE SURGEON, vacant Ist July, 
1955, and tenable for 6 months. Recognised as pre-registration 
midwifery post. 

Applications, stating age, nationality, qualifications 
experience, together with copies of 3 recent testimonials, 
sent to the Secretary by 2list June, 1955. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. Applications are invited for 2 posts of HOUSE 
SURGEON, vacant Ist July, 1955, and tenable for 6 months. 


qualifications and 
testimonials, to 


and 
to be 


Recognised as pre-registration posts and for F.R 

Applications, 

experience, 

be sent to the Secretary by 
52 


nationality, an! and 
3 recent testimonials, to 
1955. 


stating age, 
together with copies of 
2ist June, 





LUTON AND DUNSTABLE HOSPITAL, Luton Bed- 


FORDSHIRE. Applications are invited for 2 posts of HOUSE 
SURGEON for Accident Service including Orthopedic Depart- 
ment, vacant Ist July, 1955, and tenable for 6 months. Recog- 
nised as pre-registration posts and F.R.C.S. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 21st June, 1955. 
LUTON MATERNITY HOSPITAL, Luton, Bedfordshire. 
RESIDENT OBSTETRIC HOUSE SURGEON required 
Ist July, 1955. The post, which is for 6 months in the first 
instance, is recognised for the D.Obst.R.C.0.G. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent by 2Iist June to the Secretary, Luton and Hitchin Group 
mogeteel Management Committee, St. Mary’s Hospital, Luton, 
3eds. 

LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Casualty Department of the above 
Hospital. 

Full particulars, stating age, experience and qualifications, 
together with copies of 2 recent testimonials, should be foryarded 
to the Hospital Secretary. 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER for work in the Surgical Unit of 75 Beds. 
The post offers excellent experience in general surgery and the 
Hospital is recognised under the F.R.C.S. regulations. The 
successful candidate will also be expec ted to participate in the 
general work of the Hospital. 

Full particulars, stating age. experience and qualifications, 

together with copies of 2 recent testimonials, should be forwarded 
to the Hospital Secretary. 
MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
(1678 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Accommoda- 
tion available for a married or a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be made by the successful applicant at the end of this 
period. All forms of modern treatment are in use and the 
Hospital is recognised by the Conjoint Board for the purposes 
of the D.P.M. 

Applications, with the names of 3 referees, to be sent to the 
Medical Superintendent. 

MANSFIELD. HARLOW wooD eS ee HOS- 
PITAL. (328 Beds. Recognised for the F.R.C. SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RES IDENT SURGI- 
CAL OFFICER (Registrar grade) required. Post becomes 
vacant 20th August. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th June, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MEXBOROUGH. MONTAGU 

ANNEXE. (168 Beds, and 30 Beds.) 
— ER (surgery) required. 





HOSPITAL AND 
Locum SENIOR HOUSE 
Residential emoluments £140 


p. 
“Apolicatiens to the Secretary, Hospital Management Com- 
mittee, ‘‘ Fern Bank.”’ Doncaster-road, Rotherham. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 REGIS- 
TRARS to the Department of Diagnostic Radiology, to 
commence as soon as possible. Whole-time appointments for 
12 months, renewable. Applicants must possess the D.M.R.D. 
or its equivalent. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 17th June, 1955. 
G. H. Tayor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER in the Department of Anesthetics, to com- 
mence as soon as possible. Resident appointment for 6 months, 
renewable for a second and possibly a third 6 months. Residence 
£155 p.a. Experience in the specialty essential. 
Applications to be made on forms obtainable from the under 
signed and to be returned not later than 15th June, 1955. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for the post of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in medicine and 
surgery. The posts are recognised for the purposes of the 
M.R.C.O.G. examination. The appointment is for 6 months 
as Ist July, 1955. Salary in accordance with national 
scate 
Application forms may be obtained fromthe undersigned and 
returned not later than 20th June, 1955. 
A. R. Wise, General Superintendent. 
Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER. WEST MANCHESTER HOSPITAL. 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) SENIOR HOUSE OFFICER 
(non-tuberculous thoracic surgery) required for Manchester 
Regional Hospital Board Centre. Post now vacant. 
Forms from Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in General Medicine in the South Manchester 
Group of hospitals, mainly at Withington Hospital, Manchester. 
Arrangements may later be made for the person appointed to 
transfer to the United Manchester Hospitals (Manchester Royal 
Infirmary) for further experience and training. 
Forms of application, obtainable from the Senior Administra- 
tive Medical 5 a Cheetwood- road, Manchester, 8, should be 
returned by 22nd June, 1955. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR to the 
E.N.T. Department of the Stockport and Buxton Hospital 
Management Committee. The main duties will be at Stockport 
Infirmary with some duties at other hospitals in the Group. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, to be forwarded to 
the undersigned, immediately. 

H. G. Price, Group Secretary. 

598, Shaw-heath, Stockport, Cheshire. : 
MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. RESI- 
DENT SURGICAL OFFICER (Registrar grade). 

Applications, together with names of 2 referees, to be sent 
to Group Secretary (from whom further particulars may be 
obtained) as soon as possible. , 
MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR in 
Pathology at Hope Hospital, Salford, 6, vacant Ist July, 1955. 
The Hospital is recognised for the Diploma in Pathology and 
there are opportunities for study in all branches of clinical 
pathology. : 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, to be sent 
to the Group Secretary, Salford Royal Hospital, Salford, 3, 
before 12th June, 1955. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Wigan and Leigh Group of 
hospitals with main duties at Billinge Hospital, Orrell, near 
Wigan. The post is recognised for the M.R.C.O.G. 

Applications, together with the names of 2 referees, to the 

Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan, to be received not later than 16th 
June, 1955. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID CH#SHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (medical). This appointment, available June, is in 
a busy hospital and offers excellent opportunities of practical 
experience. 

Applications, together with 2 recent testimonials, to Group 
Secretary, The Hospital, Sinderland-road, Altrincham, Cheshire. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANAESTHETIST for joint duties at the West Kent General 
Hospital, and the Kent County Ophthalmic and Aural Hospital, 
Maidstone (total beds 254). The post, which is of Senior House 
Officer grade, will be vacant on Ist July, 1955, and carries a salary 
of £745 a year, less £150 for residential emoluments. Excellent 
experience under Consultant Anesthetists is available, and the 
post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, West Kent General 
Hospital, Maidstone. 
MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONE- 
HOUSE. (500 Beds.) As from Ist August, 1955, the following 
vacancies will be available for HOUSE OFFICERS :— 

1 Surgical. 

1 Medical. 

1 Gynecology and Specialties. 

2 Orthopedic. 

These appointments are approved as pre-registration posts. 

Applications to Medical Superintendent, County Hospital, 

Stonehouse, Lanarkshire. 
NORTHAMPTON (near). CREATON SANATORIUM. 
Applications are invited for the post of HOUSE OFFICER, 
which is recognised as a pre-registration medical appointment. 
The post is non-resident, but local accommodation is available. 
The Sanatorium has 140 Beds and is for the treatment of both 
pulmonary and non-pulmonary tuberculosis, and has a new 
Thoracic Unit. 

Applications, stating age, experience, and qualifications, 
together with names and addresses of 2 referees, should be sent 
to the Secretary of the Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 


NOTTINGHAM. HEATHFIELD HOSPITAL (infectious 
Diseases), Hucknall-road, NOTTINGHAM. Resident Locum 
MEDICAL OFFICER (Male or Female) required for holiday 
period of 8 weeks (July and August). Junior Hospital Medical 
Officer rate £17 10s. per week, less residential emoluments. 
Previous fever experience not essential. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to Physician-Superintendent. 


NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited from fully qualified medical practitioners for the 
post of SENIOR HOUSE OFFICER in the Obstetrical and 
Gynecological Department (42 obstetrical beds, 11 gynecological 
beds, and a small block for puerperal pyrexia). The appoint- 
ment is for a period of 12 months to commence 14th July. The 
Hospital is recognised for the M.R.C.O.G. (obstetrics only). 
Previous obstetric experience required. 

Applications, stating age, qualifications, and experience, also 
nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
St OFFICER ; duties to commence about 28th June, 

55. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 


experience, 





NOTTINGHAM GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in Radiotherapy or REGISTRAR 
(if in possession of Part I, D.M.R.T.) in Radiotherapy. ‘The 
Centre is recognised as a Training School for both Part I and II 
D.M.R.T. (Royal Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position 
offers excellent experience for persons studying for other post- 
graduate degrees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
PHYSICIAN (pre-registration first or second post) required for 
19th June for 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to Group Secre- 
tary. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEONS (pre-registration first or second post) required 
o 19th June and 28th June for 6 months. Recognised for 
'.R.C.S. . 

Applications, 
together with 
Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER for the above Hospital. This appointment 
is recognised for the D.L.O. and the F.R.C.S. examinations. 
Salary and conditions’ of service in accordance with Ministry 
regulations. Duties to commence as soon as possible. Although 
the post is normally resident, consideration will be given to any 
applicant who desires to live out. 

Applications, stating age, qualifications and experience, 
together with copies of, testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER, duties to commence 
on 30th June. Salary and conditions of service in accordance 
with Ministry regulations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 21 OtSe 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) RESIDENT SENIOR HOUSE 
OFFICER (surgical) required immediately. 

Applications, with copies of 2 testimonials, to the Hospital 
Secretary. ee ERS wa 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST 
(Senior House Officer), vacant early July. The post is recognised 
for the D.A. and the F.F.A.R.C.S. and offers wide experience ; 
this is a busy general hospital with Departments in General, 
Orthopedic, Gyneecological, Thoracic, and Plastic Surgery. 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Newcastle upon Tyne Hospital Management Com- 


experience, 


stating age, qualifications and 
Group 


copies of testimonials, to be sent to 


mittee 

REGISTRAR ANXSTHETIST (whole-time), to commence 
Ist September, 1955. i 

REGISTRAR PHYSICIAN (whole-time), Medical Clinic No. 2. 

Single accommodation available, married accommodation may 
be available. 

Tees-side Hospital Management Committee 

REGISTRAR ANASTHETIST (whole-time), resident, or 
non-resident near main hospital. Single accommodation available. 

Gateshead Hospital Management Committee 

REGISTRAR PHYSICIAN (whole-time). Single accom- 
modation available, 

South Shields Hospital Management Committee 

REGISTRAR SURGEON (whole-time). Married or single 
accommodation available. 

Durham Hospital 

REGISTRAR OBSTETRICIAN 
(whole-time ). 

REGISTRAR SURGEON (whole-time), to commence Ist 
September, 1955. 

Single accommodation available, married accommodation may 
be available. 

Applications, with names and addresses of 3 referees or testi- 
monials, to Senior Administrative Medical Officer, “ Blythswood 
South,”’ Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
OTLEY, YORKSHIRE. THE GENERAL HOSPITAL. 
ILKLEY AND OTLEY HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER in General and Orthopeedic 
Surgery. 50 surgical beds in a 170-Bedded hospital with full 
Consultant staff who are members of the Teaching Staff of 
Leeds University. Duties to commence as soon as possible. 

Applications, stating full particulars of age, nationality and 
experience, together with the names of 2 referees, to the under- 
signed as soon as possible. E. W. Brest, Group Secretary. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in Dermato- 
logy and Venereology to the hospitals of the Northampton and 
Kettering Hospital Management Committees. The appointment 
will be for 1 year and eligible for extension for a second year. 
The ant B candidate may live in or near the Northampton 
General Hospital. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
25th June. 


Management Committee 
AND GYNACOLOGIST 

















53 








THE LANcEt THE LANCET GENERAL ADVERTISER [JUNE 4, 1955 
OXFORD. _ LITTLEMORE (MENTAL) HOSPITAL. READING. ROYAL BERKSHIRE HOSPITAL. (401 
Applications invited for the post of SENIOR HOUSE OFFICER. Beds.) Applications are invited from registered medical practi- 
Previous experience as House Surgeon or Physician essential. | tioners only for the resident post of JUNIOR HOUSE 
Previous psychiatric experience unnecessary. The Physician SURGEON (gynecology), vacant immediately and tenable 
appointed will work primarily in the Insulin Therapy Clinic and for 6 months. 
with a Senior Consultant at outpatient clinics, There are ample Write, stating age, qualifications with dates, nationality, 


facilities for postgraduate study in a teaching general hospital. 
Salary £745 p.a. 
Apply Physician- Superintendent. 


OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for the post of NON-RESIDENT REGISTRAR to the 
Department of Radiotherapy, Churchill Hospital, Oxford, 
commencing Ist July, 1955. Training includes clinical use of 
radioactive isotopes as well as other forms of radiotherapy. 
Recognised as training centre for D.M.R.T. Previous experience 
not essential, 
Applications, on 
Radcliffe Infirmary, 
13th June, 1955. 


OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT REGISTRAR in Pathology 
at the Radcliffe Infirmary with effect from Ist September, 1955. 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
18th June. 1955. 


OXFORD. UNITED OXFORD HOSPITALS. 
tions are invited for the following resident 
appointments vacant on Ist August, 1955, 
stated : 

Radcliffe Infirmary 


forms obtainable 
Oxford, 


from the Administrator, 
should be received not later than 


Applica- 
House Officer 
unless otherwise 


1 JUNIOR RESIDE Xr PATHOLOGIST (Senior House 
Officer)—Ist September, 1955. 
1 EMERGENCY OFFICER (Senior House Officer grade for 


suitable applicant ). 
Churchill Hospital 





1 SENIOR HOUSE OFFICER AND RESIDENT 
MEDICAL OFFICER. 

1 SENIOR HOUSE PHYSICIAN. 

1 JUNIOR RESIDENT PATHOLOGIST (Senior House 
Officer )}—1st September, 1955. 
Cowley Road Hospital (Geriatric Unit) 

2 SENIOR HOUSE PHYSICIANS. 


Osler Hospital (T.B. Unit) 
1 RESIDENT MEDICAL OFFICER. 
T.B. Meningitis Unit 

1 SENIOR HOUSE PHYSICIAN. 

Applications, stating age, experience, and 
together with names of 2 referees, to Administrator, 
Infirmary, Oxford, to arrive not later than 
June, 1955. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 


HOSPITAL. 
SENIOR HOUSE OFFICER to 
Department, Freedom Fields Section, 
_ SENIOR HOUSE OFFICER in Surgery, Greenbank Road 
Section, vacant Ist August, 1955. Recognised for the F.R.C. 
OFFIC ER in Surgery, De ee Section, 


qualifications, 
Radcliffe 
Monday, 20th 


Casualty and Traumatic 


vacant 3rd August, 1955. 


SENIOR HOUSE 


vacant 21st August, 1955. Recognised for the F.R.C 
HOUSE - RGEONS (pre-registration posts), Vacancies 
immediately, Ist June, ist July, 1955, Greenbank Road Section. 


Recognise d for the F.R.C 


HOUSE SUR GEONS (pre-regis stration posts), Freedom 
ny Section, vacancies (2) Ist July, 1955. Recognised for the 
tA 
mo SE sl RGEON, Devonport Section, vacant Ist June, 
vo 
Applications, stating age, nationality, qualifications and 


experience, with names of 3 referees, to be sent to 
ArTuurR R. Casn, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient Depart- 
ment. Committee’s Base Hospital serv ing population of 174, = 
ey Ys for M.R.C.0.G., D.Obst.R.C.0.G., FRC. D.C, 
-F.A.R.C.S., D.A.) PONTYPRIDD AND RNONDDA ‘tamemin 
aia AGEME NT COMMITTEE. 
SENIOR HOU oe OFFICER 
Ist August, 195 
SENIOR HOU SE 
July, 1955. 


(pediatrics), to commence 


“OFFICER (surgical), to commence 24th 


SENIOR HOUSE OFFICER (anesthetics), to commence 
25th August, 1955. 
2 SENIOR HOUSE OFFICERS (medical), to commence 


Ist August, 1955, to include duties at Liwynypia Hospital. 
August, 1955. 


to commence Ist Augus 


HOUSE OFFICERS (medical), to commence Ist 
HOUSE 
1955 





OFFICER (pediatrics), 





OFFICERS (obstetrics), to commence Ist August, 
955. 

HOUSE OFFICERS (surgical), to commence Ist August, 1955, 

to include duties at Porth and District Hospital. 

Applications, stating age, qualifications and experience. 
together with copies of 2 recent testimonials, to be sent to 
the Group Secretary, Courthouse-street, Pontypridd. 
POOLE GENERAL HOSPITAL, Poole, Dorset. (320 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (pre-registration) required 
17th ‘June, 1955. The Hospital is recognised for the F.R.C.S. 
and F.R.C.S.E. 

Applications, with 
Hospital Secretary. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. (139 Beds.) HOUSE SURGEON (Male) required 
pre-registration post. 

Apply to the Hospital Secretary. 


copies of 2 recent testimonials, to the 
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present post, with copy of 1 recent testimonial, to the Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN posts available at 
Birch Hill Hospital mid-July and early August. Pre-registration 
candidates eligible. 

Apply at once to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON post now available at 
Rochdale Infirmary and similar post at Birch Hill Hospital 
falls vacant early July. Pre-registration candidates re 
for these posts which are recognised for 6 months F.R.¢ 
expe rie nee. 

Apply at once to Group Birch 
Hill Frospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited for the post of SENIOR HOUSE ORF tc ER 
to the Geriatric and Psychiatric Units at the above Hospital. 
A wide range of facilities are available at the Hospital for the 
investigation, treatment and rehabilitation of acute and chronic 
cases. Possibility of furnished or unfurnished accommodation 
available for married applicants. 

Applications stating age, &c., to be sent to the undersigned by 
lith June, 1955. . FIELD, Secretary. 

Management Committee Offices, Ge ne ral Hospital, 

Rochford, Essex. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invite -d from pre-registration candidates for a 6-month 
appointment of HOUSE SURGEON (recognised for F.R.C.S.) 
at the above Hospital to be followed, subject to satisfactory 
service, by a 6-month Resident House Officer appointment in 
the Obstetric and Gynecological Department (recognised for 
D.Obst.R.C.0.G.). Post vacant mid-June. 

Applications, accompanied by 1 testimonial, to reach 
undersigned by 8th June, 1955. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, Rochford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration purposes.) 

Applications should be forwarded immediately 
tary, Romford Group Hospital Management 
Oldechureh Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL 
(161 Beds), MOORGATE GENERAL HOSPITAL, ROTHERHAM (355 
Beds, 38 Cots). Locum SENIOR HOUSE OFFICER (Casualty, 
E.N.T., and Eye Departments). Residential emoluments £140 p.a. 

Applic ations to the Secretary, Hospital Management Com- 
mittee, ‘“‘ Fern Bank,” Doncaster-road, Rotherham. 


SALFORD, 6, LANCASHIRE. HOPE HOSPITAL. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications invited 


Secretary, Central Offices, 


the 


to the Secre- 
Committee, 


for post of SURGICAL SENIOR HOU SE OFFIC ER, vacant 
in July and recognise 4 for the F.R.C.S. England. 
Applications, stating age, pine * ations and experience, 


together with names and addresses of 2 referees, to the Secretary. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE SURGEON (Orthopedic 
Department) which is open to pre-registration candidates, and 
which becomes vacant immediately. The Department has 35 
Beds and a large outpatient turnover. 

Applications, stating age, nationality, qualifications, experi- 
ence, and naming 2 referees, to the Group Secretary, Odstock 
Hospital, Salisbury. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts at the Royal 
Infirmary Unit : 

(a) NON-RESIDENT REGISTRAR to the Department of 
Dermatology. Previous experience desirable but not essential. 

(6) RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology. Post vacant 19th July. Pathological experience not 
essential, but candidates must have previous clinical experience. 
The successful candidate will work in turn in the different 
branches of clinical pathology in the laboratories of The United 
Sheffield Hospitals. 

Applications for the above posts should state age, qualifications 
and experience, give the names of 3 referees, and be sent immedi- 
ately to the following : 

For post (@)—The Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 

For post (6)—-The Superintendent, Royal Infirmary, 
ary-road, Sheffield, 6 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Child Guidance Department, Royal 
Hospital for Sick Children, Edinburgh. The post is designed to 
afford facilities for further training for individuals interested in 
peediatrics or psychiatry. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
25th June, 1955. 

SCOTLAND. 
PITAL BOARD. 


Infirm - 


SOUTH-EASTERN REGIONAL HOS- 
Applications are invited for the appointment of 
REGISTRAR in Surgery at the Royal Infirmary of Edinburgh. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
25th June, 1955. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
s;OARD. Applications are invited for the following appointments, 
vhich will be for 1 year in the first instance : 

SENIOR REGISTRAR in Radiotherapy 
Vestern Infirmary, Glasgow. ; 

SENIOR REGISTRAR in Bacteriology based at Stobhill 
Hospital, and with duties at Ruchill Hospital, Glasgow. 

REGISTRAR in Bacteriology based at the Western Infirmary, 
Glasgow. : 

2 REGISTRARS in Medicine based at the Royal Infirmary, 
vith duties for a period, if required, at Belvidere I.D. Hospital, 
Glasgow. 

REGISTRAR in Tuberculosis based at Robroyston Hospital, 
Cilasgow. 

REGISTRAR in Ophthalmology based at the Eye Infirmary, 
Glasgow. ; 

These appointments are subject to the National 
service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 2nd July, 1955. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY HOSPITAL GROUP. SENIOR HOUSE OFFICER 
E.N.T.), vacant Ist August, 1955. Duties at E.N.T. Hospital 
68 Beds) and Copthorne Hospital (168 Beds). Post recognised 
for the D.L.O.R.C.S. 

Applications, with copy testimonials, to the Group Secretary, 
Royal Salop Infirmary, Shrewsbury. ’ 
SHREWSBURY. ROYAL SALOP INFIRMARY, CHIL- 
DREN’S UNIT. SHREWSBURY HOSPITAL GROUP. SENIOR HOUSE 
OFFICER or HOUSE OFFICER (peediatric ), vacant 
immediately. The Unit consists of medical, surgical and 
fever beds. 

Applications, with copy testimonials, to 
Royal Salon Infirmary. Shrewsbury. 
SHREWSBURY. ROYAL SALOP 


based at the 


Health 


Grovp Secretary, 


INFIRMARY. (241 


Beds.) SHREWSBURY HOSPITAL GROUP. HOUSE SURGEON 
for general surgical duties (pre-registration post), vacant 
immediately. 

Applications with copy testimonials to Group Secretary, 


Royal Salop Infirmary, Shrewsbury. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 

WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 

OFFICER (casualty) required, 1 of 2, for busy Casualty Depart- 

ment. Experience provided in orthopedic and plastic cases. 
Applications, stating age and qualifications, with copies of 

2 testimonials, to Hospital Secretary. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOS- 
PITAL. WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required, pre-registration post, vacant 
now. 


Applications, stating age and qualifications, with names of 2 
referees, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTER. Locum 
RESIDENT ANASSTHETIC REGISTRAR required 22nd June— 
19th July inclusive. 
Applications, stating age and 
monials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
HOUSE PHYSICIAN required, pre-registration post, from 
6th to 18th June, inclusive. 
Applications, stating age and qualifications, with names of 
2 referees, to Hospital Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (384 Beds.) CASUALTY OFFICER (Registrar grade) 
required for the above Hospital. Post recognised for the 
F.R.C.S. regulations, and preference will be given to such 
undidates. Appointment tenable for 6 months for approxi- 
mately 18th July, 1955, and subject to review at the end of this 
period. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
Bleak House, Catherine-street, St. Albans, by 13th June, 1955. 
SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required from 3rd June, to be 
responsible for Infectious Diseases Unit. The duties are such as 
to suit a candidate reading for higher examinations. The Unit 
is sited at a Hospital possessing up-to-date tuberculosis and 
thoracic surgical units, whilst the Southampton Group of 
hospitals as a whole affords excellent opportunities for study and 
experience in all branches of medicine. 

Applications, together with copies of recent testimonials, 

should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required for Thoracic Unit (80 surgical beds) at 
above Hospital. Candidates should possess higher qualifications 
and should preferably, but not necessarily, have had previous 
experience of thoracic surgery. The Hospital may be visited, if 
desired, by prior arrangement. 

Application forms may be obtained from the undersigned, to 
whom they should be returned, when completed, by 15th June, 
1955. FRANK JENNINGS, Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. 
RESIDENT HOUSE PHYSICIAN required from 
Pre-registration candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


qualifications, with 2 testi- 


(471° Beds.) 
2nd July. 





SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
87 surgical.) 2 HOUSE SURGEONS required middle and end 
of June, 1955. Posts tenable for 6 months. Both recognised for 
F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of Whole-time RADIO- 
LOGICAL (DIAGNOSTIC) REGISTRAR at the above Hos- 
pital. Previous experience essential. The appointment entails 
duties at other hospitals in the Group. Candidates may visit 
the Hospital if they so desire. 

Forms of application, obtainable from the undersigned, 
should be returned not later than 13th June, 1955. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required in June. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. a 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Bromley Group of 
hospitals, available on 12th August, 1955. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales), and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 18th June, 1955. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Ophtha'tmology to fill a vacancy in 
the approved trainee establishment at the Brighton and Lewes 
Group of hospitals, for duties mainly at the Sussex Eye Hospital, 
Eastern-road, Brighton, 7. The post is recognised for the 
F.R.C.S. and D.O. and may be either resident or non-resident ; 
no accommodation is available for a married practitioner. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staff; (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulafs of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 13th June, 1955. 
SOUTHEND GENERAL HOSPITAL. Applicetions are 
invited from registered or provisionally registered practitioners 
for appointment as RESIDENT GENERAL HOUSE PHYSI- 
CIAN. Post vacant ist July, 1955. Salary according to 
previous appointments held, less the prescribed charge for 
residential emoluments. 

Applications, stating age, qualifications and previous experi- 
ence, with .copies of recent testimonials (1 testimonial sufficient 
from applicants for first appointment), to reach the undersigned 
by 8th June, 1955. J. C, FreLp, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited from registered or provisionally registered practitioners 
for appointment as RESIDENT HOUSE SURGEON. Post 
vacant Ist July, 1955. Salary according to previous appointments 
held, less the prescribed charge for residential emoluments. | 

Applications stating age, qualifications and previous experi- 
ence, with copies of recent testimonials (1 testimonial sufficient 
from applicants for first appointment), to reach the undersigned 
by 9th June, 1955. J. C. FIELD, Secretary. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) HOUSE 
PHYSICIAN (pre-registration post), vacant July. 

Applications to Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL 
MARY. (175 Beds—Recovery Unit 32 Beds.) 
SURGEON (pre-registration post), vacant July. 

Applications to Group Secretary, Stafford Hospital Manage- 

ment Committee, 13, Foregate-street, Stafford. 
STOCKPORT INFIRMARY, Stockport. (162 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer), general and 
orthopadics. The post is recognised for the F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. 

STOKE-ON-TRENT. CITY GENERAL ere Con 

y. 


INFIR- 
HOUSE 


HOUSE OFFICER (pediatrics) required, vacant 
Recognised pre-registration. 
Applications to Group Secretary, Hospital Management 


Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (general surgery) required, vacant July. 


tecognised F.R.C.S., examination, and pre-registration. 
Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
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STAFFORDSHIRE 
(E.N.T.) 


STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. SENIOR HOUSE OFFICER 
required, vacant now. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on- -Tre nt, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE “y! Fic ER (orthopedics) required, 
vacant now. Recognised F.R. 

Detailed applications to fm og ‘Sec: retary, Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (medical) required. 
Post vacant July. Recognised pre-registration. 


Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as. soon as _ possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 


ROYAL INFIRMARY. SENIOR HOUSE OFFICER (ophthal- 
mology) required. Recognised F.R.C.S. and D.O. 

Applications to Group Secretary, Hospital Management Com- 

mittee, Princes-road, Stoke-on-Trent. 
SWANSEA HOSPITAL, Swansea. Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the appointment of SENIOR HOUSE 
OFFICER in the Ophthalmic Department of the above Hospital. 
The post is recognised for the F.R.C.S. (Eng.) and D.O. exami- 
nations. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, should be addressed 
to the Hospital Secretary. 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of SENIOR HOUSE 
OFFICER in the Anesthetic Department of the above General 
Hospital, which is also the Regional Centre for neurosurgery, 
thoracic and dental surgery. The post is recognised for the 
F.F.A.R.C.S. and D.A. examinations. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, should be addressed 
to the Medical Superintendent. 
SWINDON HOSPITAL GROUP. (507 Beds.) Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER as Casualty Officer and Orthopedic House 
Surgeon at Great Western Hospital, Swindon. Post recognised 
by R.C.S. for 6 months of year’s training under Fellowship 
regulations, Work of Accident and Orthopedic Department, 
associated with Wingfield-Morris Orthopedic Hospital, Oxford, 
includes large number of industrial injuries. Salary £745 p.a., 
less £145 p.a. for residential emoluments. 

Full details and names of 3 referees to Secretary, 

Swindon, as soon as possible. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 15th July. Post offers scope for 
those interested in research, pediatrics, rheumatology or 
cardiology. 

Applications, stating age, qualifications and experience with 
dates, with copies of 2 testimonials, to Hospital Secretary. 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general medicine), Bridgend General Hospital, 
Bridgend (381 Beds). Resident/non-resident. 

REGISTRAR (psychiatry), Morgannwe Hospital, Bridgend 
(all modern treatments, active outpatient clinics, Child Guidance 
( — and Psychological Department). Acc ommodation avail- 
able 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens REGISTRAR (neurosurgery) required Morriston 
Hospital, near Swansea, June, 1955—January, 1956. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general medicine), based at Caerphilly District Miners’ Hospital, 
Caerphilly. Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery), based West Wales General Hospital, Car- 
marthen. Resident. Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA, ESSEX. Applications are invited for the post of RESIDENT 
HOUSE MEDICAL OFFICER (Senior House Officer grade) at 
Westcliff Hospital. Post vacant Ist July, 1955. The Hospital 
deals with communicable diseases, general medicine and tuber- 
culosis. The appointment covers a wide field of medicine and 
offers excellent training for general practice. 

apone ations to be sent to the Secretary at the General Hos- 
pital, Prittlewell-chase, Southend-on-Sea, Essex, not later than 
9th June, 1955. J.C. FIELD, Secretary. 
WHITEHAVEN HOSPITAL, Cumberiand. (124 Beds, 
plus 27 beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties. (Recognised pre-registration, Senior House 
Officer grade if appropriate.) Vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 


WHITEHAVEN HOSPITAL, Cumberiand. (124 Beds 
and Annexe of 27 Beds.) HOUSE OFFICER (obstetrical and 
gynecological), House Officer or Senior House Officer grade, 
vacant Ist July. 

Detailed applications, with dates and copies of 2 testimonials, 
to Secretary. 


7, Okus-road, 
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WOKINGHAM. PINEWOOD HOSPITAL. Registrar in 
Diseases of the Chest required at above Hospital. Hospital 
has 248 Beds and contains a Thoracic Surgical Unit. Post gives 
valuable experience in medical and surgical treatment of pul- 
monary tuberculosis and is suitable for a candidate working for 
higher qualification. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Windsor Group Hospital Management Committee, Alma- 
road, Windsor, by 17th June. sx oe 
WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (198 Beds.) Applications are invited for the post of 
HOUSE SURGEON at the above Hospital. This is a pre- 
registration post. Salary according to the National Health 
Service scale. 

Applications, 
Administrator. 


with copies of recent testimonials, to the 
WATFORD, HERTFORDSHIRE. se MEMORIAL 
HOSPITAL. (198 Beds.) Applications are invited for the 
post of CASUALTY AND ORTHOPZDIC HOUSE SURGEON. 
Salary according to National Health Service scale. 
Applications, with copies of 2 testimonials, to the Adminis- 
trator. 
WOLVERHAMPTON GROUP. 
The Royal Hospital (an Associated Hospital of the 
University of Birmingham Medical School) 
HOU SE OFFICER (casualty), vacant 9th June. 
HOUSE OFFICER (E.N.T. Department), vacant 7th July. 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Frac- 
ture and Orthopedic Department), vacant June. 
*2 HOUSE OFFICERS (general medicine), vacant July. 
*3 HOUSE OFFICERS (general surgery), vacant July. 
*HOUSE OFFICER (pediatric), vacant 16th July. 
* Approved for Pre-registration Service. 
Apply, with copies of testimenials, to Secretary, The Royal 
Hospital, Wolverhampton. 
WOLVERHAMPTON. ROYAL HOSPITAL. Resident 
PATHOLOGIST (Junior Hospital Medical Officer) required. 
Post vacant 3lst August. Applicants may visit the Hospital. 
Apply to Secretary by 18th June. _ 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (47 Beds.) Applications are invited for the 
post of HOUSE SURGEON at the above Hospital to commence 
Ist July, 1955. The Hospital is recognised by Central Midwives 
Board as a Part Il Midwifery Training School and deals with 
normal and abnormal midwifery. 
ee stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Maelor General Hospital, Wrexham, as soon 
as possible. Pion 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 
County and City Hospitals 
2 SENIOR HOUSE SURGEONS (resident), 
locum, required immediately. Recognised for F.R.C.S. 
experience offered. 
County Hospita 
SENIOR HOU RE SU RGEON in Ophthalmology required, 
12th June, 1955. 
(Acute General Hospitals in York of 269 and 265 Beds respec- 
tively, with full Consultant staff.) 
Applications, giving qualifications, 
one and names of 2 referees, to the 
ra sepa Hospital Management Committee, 
York 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (220 Beds) 
ORTHOPAEDIC HOUSE SURGEON (first, second, or third 
post). Offers good opportunity for general experience in busy 
ae general Sieoltal A Approved pre-registration post. Fully 
ified practitioners may apply. Recognised for F.R.C.S. 
ADDY to Group Secretary. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on Ist August, 1955, in the above Hospital. 
The appointment is for 6 months but is renewable for a further 
6 months. Salary £475 p.a., less £125 for residential emoluments. 
Applications to be submitted not later than 11th June, 1955, 
to the President, Public Health Committee, General Hospital, 
Jersey, C.1. . 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
A vacancy for a MEDICAL OFFICER will exist on 16th July, 
1955. Applications are invited to fill the post on or as soon after 
this date as possible. The appointment is for 6 months but is 
renewable for a further 6 months. Salary £575 p.a., less £125 
for residential emoluments. 
Applications to be submitted not later than 11th June, 1955, 
~ the — Public Health Committee, General Hospital, 
ersey, C.I. 
U.S.A. UNION HOSPITAL, Fali River, Massachusetts, 
v.8.a. (207 Beds.) Applications invited for INTERNSHIPS. 
Rotating Intern Training Programme approved by A.M.+. 
Salary $100 per month, first 6 months ; $150 per month, second 
6 months. Plus full maintenance. A representative of the 
Hospital will be in England during July, 1955, and will be 
available for interviews. 
Apply Administrator. 


Public Appointments 


permanent or 
Wide 


age, experience, nation- 
Secretary, York A and 
Bootham Park, 














FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 


vacant. Apply to ¢ ay Inspector of Factories, 19, St. James’s- 

square, London, 8.W. Latest date for receipt 
District " Younty of applications 
ASCOT BERKS .. 18TH JUNPF, 1955 
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BARBADOS GENERAL HOSPITAL. A Medical Officer 
is required at the General Hospital, Barbados. Duties are 
general and those ordinarily performed in a large acute general 
hospital of 336 beds, including medicine, surgery, obstetrics, 
theatre and ward work, anesthetics, casualty, outpatients and 
other departmental duties as may be directed. Candidates 
must possess qualifications registrable in the United Kingdom. 
Appointment will be on agreement for 3 years. Salary scale is 
$3600—$4800 (£750—£1000) a year, starting salary depending 
upon candidate’s age and experience. A temporary cost-of- 
living allowance of $156 (£32 10s.) p.a. is also payable. Free 
furnished quarters are provided. Free passages to Barbados 
are provided for the Officer, wife and children on first appoint- 
ment and back to the United Kingdom on the satisfactory 
completion of the agreement, subject to a total maximum cost 
of $1440 (£300) each way. Income-tax at local rates. Social 
and recreational amenities are good. Climate is healthy for 
Europeans. Educational facilities are available. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1 (quoting reference No. BCD. 
117/28/02). 

DUBLIN. LOCAL “eheitiecabte COMMISSION. 
Medical positions vacan 

(1) PHYSICIAN-SU P ERINTENDENT, Limerick County 
Council. Essential qualifications include the M.D., M.R.C.P.L., 
or equivalent. Salary : £1775 with permission to engage in limited 
private practice. The duties of the Office will be performed mainly 
in the Regional Hospital, Limerick. 

(2) SURGEONS (a) Tipperary (N.R.) County Council ; 
(6) Louth County Council; (c) Wexford County Council. 
Salary : (a) £1305; (b) £1415; (c) £1415, with permission to 
engage in limited private practice in each case. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 17th June, 1955. 


HOME OFFICE CIVIL DEFENCE TRAINING SCHOOLS. 
The Civil Service Commissioners invite applications from 
experienced registered medical practitioners aged 28 or over 
on Ist May, 1955, for 3 permanent posts as MEDICAL 
OFFICER. Interviews in London. Duties include instruction 
in medical aspects of nuclear, biological, and chemical warfare, 
and advising on programmes of instruction and the precautions 
to be taken to safeguard students’ health during demonstra- 
tions involving gas, radioactivity, smoke and heat. Candidates 
must also be experienced Lecturers, and should have some 
knowledge of the effect of modern warfare and the precautionary 
measures to be taken to keep casualties as low as possible. 
Starting salary (London) from £1535 at age 35 (lower for those 
under 35) to £1900 at 40 or over, rising to £2100. Slightly lower 
outside London. Non-contributory pension and gratuity. 

Particulars and application form from Secretary, Civil 

Service Commission, 6, Burlington-gardens, London, W.1, 
quoting No. 4473/55. Application forms to be returned by 
25th June, 1955. 
KENYA. MEDICAL DEPARTMENT. Applications are 
invited for appointment as HOUSEMEN at the King George VI 
Hospital, Nairobi. Appointment will be on agreement for 1 
year in the capacity of a House Physician and House Surgeon. 
Applicants must have completed their National Service or 
not be liable for it. These posts are recognised for pre-registra- 
tion training by the University of London and certain other 
Licensing Bodies but candidates should confirm from their 
Licensing Bodies that these posts are acceptable to them for the 
purposes of the Medical Act, 1950. Consolidated salary £570 a 
year for the first 6 months and £630 a year for the second 6 
months. Income-tax at local rates. Furnished quarters including 
linen, cutlery and glassware together with light, fuel and water 
are provided free of charge. Married quarters are not provided, 
married candidates may not be accompanied by their wives 
Free passages are provided on appointment and on satisfactory 
completion of internship. 18 days local leave a year is granted. 
If the selected candidate applies for and obtains appointment 
to the Medical Branch of Her Majesty’s Oversea Civil Service 
in Kenya at the expiration of his internship, previous service 
as Resident Medical Officer will count for leave but he will 
be required to serve the usual probationary period. The period 
of internship will not count for seniority. Ample opportunities 
for clinical experience with systematic teaching and a large 
measure of personal responsibility under specialist guidance 
are afforded. 

Candidates should apply for forms of application to the 
Director of Recruitment, Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1 (quoting reference No. 
BCD. 117/7/03). 


LAGOS TOWN COUNCIL, Nigeria. Assistant Medical 
OFFICER OF HEALTH required. Salary £770 rising to £1500 
plus £100 a year staff pay and expatriation pay of £180 rising to 
£350 a year. Point of entry depends on the applicant’s qualifica- 
tions and experience. Free passages for officer and wife. Assis- 
tance towards cost of children’s passages or grant up to £150 
annually for their maintenance in United Kingdom. Liberal 
leave on full salary after each tour of 12-24 months duration. 
Outfit allowance up to £60 in certain cases. Candidates must be 
registered medical practitioners. The duties of the office, which 
are full time, consist mainly of the control of infectious diseases, 
health education, antenatal and child welfare work and such 
other duties as the Medical Officer of Health may allocate. 
Opportunities will be provided for postgraduate training in 
public health works. Applicants must disclose whether the 
are related to any Councillor or Senior Officer of the Counci 
Canvassing will be treated as evidence that bo applicants 

merits alone are insufficient to justify appointmen 

Write to the Crown Agents, 4, Millbank, a 8.W.1, 
enclosing at least 2 copies of recent testimonials. State age, 
name in block letters, full qualifications and experience and 
quote M3A/34355/LD. 








METROPOLITAN WATER BOARD. Applications are 
invited from registered medical practitioners under 40 years of 
age for the position of MEDICAL ASSISTANT to assist the 
Director of Water Examination in matters of public health 
relating to water supplies. A Degree in Public Health and an 
interest in bacteriology is desirable. The appointment is whole- 
time and the duties will also include matters for special research 
or other work as required from time to time by the Director. 
The commencing salary will be within the range of £1260— 
£1430 p.a. according to age and experience, progressing by 
annual increments to £1870 p.a. The selected candidate will be 
required to pass a medical examination by the Board’s Chief 
Medical Officer and to undertake in writing to join the Board’s 
Superannuation and Provident Fund. Pensionable service 
under the Local Government Superannuation Act, 1937, the 
Local Government Superannuation (Scotland) Act, 1937, or 
under the Local Government and Other Officers (Superannua- 
tion) Act, 1922, may under certain conditions be counted as 
pensionable service with the Board. 

Applications, stating age, present position and salary, quali- 
fications and experience, and giving the names of 2 referees, 
should be addressed to the undersigned, endorsed “ Medical 
Assistant ’’ and must reach him not later than 10 A.M. on 30th 
June, 1955. Canvassing disqualifies and relationship to any 
member, officer or employee of the Board must be disc losed. 

W. S. CHEVALIER, Clerk of the Board. 

Offices of the Board, "New River Head, 

Rose bery-avenue, E.C.1. 

ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
Applications are invited from registered medical practitioners 
(male) for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER at a salary within the consolidated range of 
£1166 13s. 4d., rising by 5 annual increments of £50 to 
£1416 13s. 4d. (subject to increase on receipt of Medical Officers’ 
award). The commencing salary will be determined at a point 
within the scale, having fegard to the experience of the successful 
candidate. Applicants must possess a D.P.H. and have had 
previous experience in school health, maternity and child 
welfare, and genera] public health work. The person appointed 
will be responsible, under the direction of the Medical Officer 
of Health, for carrying out administrative and other duties in 
all sections of the work of the Health Department, and must be 
capable of assuming full responsibility for the department when 
necessary. The appointment is whole-time, and the successful 
candidate will not be allowed to engage in private practice. 
The appointment will be terminable at any time by 3 months 
notice in writing on either side and will be subject to the Medical 
Whitley Council’s General Conditions of Service for Public 
Health Medical Officers. The appointment is also subject to the 
approval of the successful candidate by the Minister of Education 
under the School Health Service and Handicapped Pupils 
Regulations 1953. The successful candidate will be required to 
pass a medical examination for superannuation purposes. The 
tenancy of a 3-bedroomed house is available, if required. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham, and must be 
returned to the undersigned, giving the names of 3 referees, and 
endorsed ‘*‘ Deputy Medical Officer of Health,’”’ by 13th June, 
1955. Every application must state whether the candidate is 
related to any member or officer of the Rotherham Count 
Borough Council and deliberate omission to disclose any such 
relationship will disqualify the candidate. Canvassing of 
members of the Council whether direct or indirect will disqualify 
any candidate JOHN S. WALL, Town Clerk. 

Municipal Omces, Rotherham. : 


ROYAL AUSTRALIAN NAVY 
MEDICAL OFFICERS 

Applications are invited from legally qualified medical 
practitioners for appointment as Surgeon Lieutenants 
in the Royal Australian Navy. First appointment is 
for a period of 4 years with prospect of transfer to the 
Permanent Naval Force or alternatively an extension of 
short service up to a maximum of 8 years with gratuity 
payable pro rata. 

Minimum yearly emoluments on appointment are— 
married officers £1694, single officers £1479. 

All money figures quoted are Australian currency, but 
payment of the above rates will be made in_ sterling 
currency until departure from the United Kingdom. 
First class ‘‘ D ” grade passage, including wife and family 
to Australia at government expense. Uniform gratuity 
of £224 5s. is paid on entry. 

Increment of £95 is payable on completion of 2 years 
service. 

A gratuity of £500 will be paid for 4 years service. If 
a 4-year commission is extended, gratuity will accrue 
pro rata. 

Medical Officers serve in Royal Australian Navy 
hospitals, ships and establishments in Australia or 
abroad. 

The Naval Hospitals at Balmoral (New South Wales) 
and Flinders (Victoria) are recognised as training schools 
for resident Medical Officers. 

General leave is allowed, and free travel warrants in | 
Australia to visit next of kin are given under specified 
conditions. 

Retirement provisions and invaliding benefits are 
provided by contributions to the Defence Forces Retire- 
ment Benefits Fund. These contributions are refunded 
if taking discharge (other than on Medical grounds) 
at end of short-service commission. 

Full details may be obtained from the R.A.N. Liaison 
Officer, Australia House, Strand, London, W.C. 2, or 
from the Secretary, Department of the Navy, Melbourne, 
8.C.1, Australia. 
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LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICER in Chadderton, Fleetwood, 
Lytham St. Annes and Leigh. Possession of D.P.H. desirable. 
Salary £975-£1375 p.a. Travelling and subsistence allowances 
where applicable. 

Application forms and further particulars from County 
—— Officer of Health, Serial 157, East Cliff County Offices, 
’reston. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for the following posts : 

MEDICAL ENTOMOLOGIST. Candidates must have 
Honours Degree and must be fully literate in either Arabic or 
English. Age limits 22-45 years. Salary range from £E1075 
to ££ 2330 p.a. 

MEDICAL PATHOLOGIST. Candidates must have Honours 
Degree and must be fully literate in either Arabic or English. 
Age limits 22-45 years. Salary range from £E1750 to ££2330 
p.a. (for Junior Specialist) or a fixed salary of £E2500 p.a. 
(for Specialist). 

ANALYTICAL CHEMIST. Duties are in the Government 
Analyst’s Laboratory in Khartoum and include the analysis of 
waters, foods, drugs, dairy produce and certain clinical speci- 
mens, toxicology, forensic chemistry and general miscellaneous 
analysis, including minerals and Metolo. Some opportunities for 
research are open to the keen worker. Candidates should possess 
a good Honours Degree in Chemistry or A.R.1I.C. and should 
have had several years postgraduate experience, preferably in 
general analytical work. Age limits 26-32 years. Salary range 
from £E£1075 to £E£2330 p.a. 

BACTERIOLOGISTS. Candidates should have specialist 
experience in Bacteriology, and in a reputed Institute. Salary 
range from £E1750 to £E2330 p.a. (for Junior Specialist) or a 
fixed salary of ££2500 p.a. (for Specialist). 

All the above appointments will be on short-term contract 
for a period of up to 5 years and starting rates of pay will be 
determined according to age, experience and qualifications. In 
certain cases a cost-of-living allowance is also payable at present. 
A bonus of 1 months salary is payable, on satisfactory completion 
of the contract, for each year of service. Outfit allowance of 
£E50 is payable when the contract is signed. Free passage on 
appointment. Annual leave after the first tour. 

Further particulars and application form may be obtained 
from Dr. E. P. Pratt, 93, Harley-street, London, W.1. Please 
mention the appointment concerned and give name and address 
in block letters. 


WARRINGTON. COUNTY BOROUGH OF WARRING. 

TON, Appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, or equivalent 
qualification, for the appointment of Deputy Medical Officer 
of Health and Deputy Principal School Medical Officer. The 
present salary scale is £1133 6s. 8d.—£50(5) to a maximum of 
£1383 6s. 8d., subject to review in accordance with Whitley 
Council agreements. 

Conditions of appointment and details of duties may be 
obtained from the undersigned, to whom applications should 
be addressed. Applications must be submitted by 22nd June, 
1955. Eric H. Moore, Medical Officer of Health 

and Principal School Medical Officer. 

Health Department, Sankey-street, Warrington, May, 1955. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH (Male or Female). Preference will be given to 
those holding the D.P.H. or D.C.H. and with previous experience. 
Salary and conditions will be in accordance with the Whitley 
Council. The candidate will be required to provide a motor 
ear in the performance of duties, for which Whitley Council 
scale allowances are payable. 

Further particulars (including details of area and duties) 
and application forms may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. Closing date for 
applications is Ist July, 1955. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 26th May, 1955. 


SASKATCHEWAN DEPARTMENT OF PUBLIC 
HEALTH 


REGIONAL MEDICAL HEALTH OFFICER required. 

Salary range.— $7524-—$8688 p.a. Salary recognition is 
given to those possessing Certification as a Specialist in 
Public Health from the Royal College of Physicians and 
Surgeons (Canada). 

Requiremenits.—Applicants should be under 45 years 
of age ; should have had some medical and adminis- 
trative experience ; should possess a registerable qualifi- 
cation in medicine for the Province of Saskatchewan, and 
a Diploma from a recognised School of Public Health. 

Duties.—This is a professional medical and adminis- 
trative post in an area with a population of approximately 
50,000. The holder will be required to develop regional 
preventative health services and a general public health 
programme. 

Benefits. 
sick leave, 
scheme. 

Application forms and details concerning duties and 
responsibilities may be obtained from the Personnel 
Officer, Department of Public Health, Provincial Health 
Building, Regina, Sask., Canada. 


3 weeks annual vacation with pay ; 3 weeks 
accumulative ; suitable superannuation 





TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of ercident or sudden illness occurring in a 
Government office in tue neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S.W.1, for a form on which application may be made. Applicants 
should be not more than 60 years of age. 

The places for which applications are invited are as follows:— 

ENGLAND AND WALES 

Market Rasen and district (Lincoln). 

Reigate and Betchworth (Redhill and Reigate). 

Prestatyn (Rhyl). ° 

Haigh and Aspull Moor (Wigan). 

Upholland (Wigan). 

WORCESTERSHIRE. BOROUGH OF OLDBURY: 
ASSISTANT COUNTY MEDICAL OFFICER. Applications 
from registered medical practitioners with D.P.H. are invited 
for this appointment, which includes certain duties from time to 
time as Deputy to the Medical Officer of Health of Oldbury. 
Medical Whitley Council scale salary (£950 rising by £50 to 
£1300, plus £50 as Deputy). 

Application forms from County Medical Officer, County 
Buildings, Worcester. 

K. Pearce, Town Clerk, Oldbury. 
W. R. SCURFIELD, Clerk of the County Council. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. SENIOR MEDICAL LABORATORY 
TECHNICIAN (Pathology Department). Applicants must 
have experience in all branches of medical laboratory work. 
Whitley Council salary and conditions. Further particulars 
from Consultant Pathologist. 


Apply Administrator. 
Appointment : Too Late for Classification 


WESTON-SUPER-MARE GENERAL HOSPITAL. Resi- 
dent Locum Tenens HOUSE OFFICER required at the above 
Hospital for a month from 18th June, 1955. 

Applications should be addressed to the Group Secretary, 
Weston-super- Mare Hospital Management Committee, co The 
Convalescent Hospital, Uphill-road, Weston-super-Mare. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


For excellent training opportunities and promising 
careers for Pathologists in the United States of America contact 
Dr. E. von HaamM, Chairman, Department of Pathology, Ohio 
State University Medical Center, Columbus 10, Ohio. 

A young British Physician or an advanced medical 
student gets an opportunity to follow work of a Finnish sana- 
torium for tuberculosis near Turku, during 14-3 months summer 
1955. During this time he or she will have free board.—For 
further particulars apply to Medical Superintendent HANNES 
SALMENKALLIO, M.D., Preitil4, Finland. 

Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 
(WELbeck 8&74). 

To ltet—Spevious Surgery and adjoining waiting-room. 
Suitable Dentist, Chiropodist, Masseur, &c.—Particulars from 
Secretary, WESTMINSTER GENERAL DISPENSARY, 9, Gerrard- 
street, W.1. (Tel. GER. 3646). 
Applicants for posts requiring testimoniais copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 


























service. Send specimen of urine and £1 Is. fee. Hiematology, 
Biochemistry, Flame Photometry.—-WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portiand-place, W.1 


(MUSeum 5386-7). 

The Proprietor of British Patent No. 667,744 for “ Injector ”’ 
desires to enter into negotiations with a tirm or firms for the 
sale of the patent or for the grant of licences thereunder.—Fur- 
che r partic ulars may be obtained from Marks & CLERK, 57 and 

Lincoln’s Inn-fields, Lendon, W.C.2 

Kintlen The New Show Models A.30, A.40, A.50 and A.90. 
Limited number of orders now acceptable from proven essential 
users for delivery ahead.—Demonstrations, easy terms, bro- 
chures, application forms on request, from 140-144, Golders 
Green-road, Golders Green, London, N.W.11. 
Family Planning Association. 

Sub-fertility Centre. Investigation and advice on treatment of 
sub-fertility problems. Patients accepted only through doctors, 
hospitals and clinies. 

Pregnancy Diagnosis. Specimens of urine accepted for testing 
(Hogben Test) from. doctors, hospitals and clinics anywhere. 
Results available within 24 hours of receipt of specimen. 

Telephone or write for details : Family Planning Association, 
64, Sloane-street, London, 8.W.1 (SLOane 9112). 
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PRESERVES 
FEMININITY 
IN THE 
CONTROL OF 
GYNAECOLOGICAL 
DISORDERS 





NON-VIRILIZING ANDROGEN 


ANDROSTALONE 


Methylandrostan !7ol — 3one ROUSSEL 


No hirsutism, no hoarseness of the voice, or other signs of masculinization 
have been noted with normal doses. Even with high doses, marked virilization 
has been very rare, much less than with testosterone propionate. 


Being an oestrogen antagonist and pituitary inhibitor, 
Androstalone is indicated in dysmenorrhoea, premenstrual tension 
and mammary pain, menometrorrhagia, fibroids, endometriosis, 
the premenopause and female climacteric. 
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TO PROMOTE WEIGHT INCREASE 

It.is of great value in increasing protein anabolism ; 

clinical reports have indicated that it may be even ROU SEL 
more effective than testosterone. For retarded growth, 

underweight or convalescent patients, wasting diseases, 


AZ, 


and for the elderly. 843-847 Harrow Road 
London, N.W.10 
SUBLINGUAL ADMINISTRATION LADbroke 3608 x. 
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WHEN NAUSEA AND VOMITING PROBLEM 





Travel, pregnancy, the administration of 
drugs — these and a variety of other causes 
may produce nausea and vomiting in the 
susceptible patient. But such depressing 
symptoms can be controlled. Effective pre- 
vention or relief can be 
obtained in a large pro- 
portion of patients using 
* Avomine ’. 

*Avomine’ is effective in 
small dosage. The drug has 
a long duration of action, and this, coupled 
with its low toxicity and freedom from 


side-effects, makes ‘ Avomine’ a safe form 


of treatment, even for children. 


‘AVOMINE’ 


SUPPLIES : 


Containers of 10 and 250 x 25 mgm. 
tablets. 


HAZING & ot ROTHEOPH NAT 
’ 


MANUFACTURED BY 


THE GENERAL-PURPOSE ANTI-EMETIC MAY & BAKER LTD 





An MGB brand MEDICAL PRODUCT 
DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD + DAGENHAM ~- ESSEX 
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